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NURSES FOR THE NAVY 
Tus Washington “ Evening Star” is our authority for the statement 


that the Surgeon General of the navy has asked to have women nurses 
employed in the navy medical service. 
“That women nurses are natural su- 
perior to male nurses for of 
hes demonstrated army is 
now provided adapta- 
bility to service military 
control have be more 
useful in the as care- 
ful 

the men 
of the sick 
could in the of war, besides being utilized 
on hespital ships, they could, in large part, take the place of the men 
in the naval hospitals, thereby releasing the latter for service with the 
force afloat where they would be needed. In the opinion of the Bureau 


the discipline of the corps, and as many chief nurses, nurses and reserve 
nurses as may be needed, in the discretion of the Secretary of the Navy. 
In time of peace the number of such trained women nurses would be very 
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After reading Mrs. Kinney's letter we are sure the way will seem 
dearer to many. We still think that without her explanation the 
papers are “foggy” and we venture to respectfully suggest to the 
Sargeen-Gemeral’s office that Mrs. Kinney be instructed to frame a 
cimple circular of explanation to go with these papers now that we are 
coming to a clearer understanding of what is needed. It is what the 
efiicial papers do not state that leaves us in the dark. 
provision should be made for one superintendent of nurses to supervise 
emall, but the organization should be such as to admit of ready expan- 
sion to mest extraordinary needs without delay or confusion. The recom- 
mendation of the bureau that Congress be asked to authorize the appoint- 
ment of trained women nurses has heretofore met with the approval 
of the department, but necessary legislation has so far failed of enact- 
ment.” 
We understand that the bureau hes renewed its recommende- 
tien thet legislation authorizing the employment of trained women 
nurses for the navy be requested of Congress. When euch authority 


132 The American Journal of Nursing 


has been secured, as of course it will be eventually, another field of 
work opens up for nurses. Promotion with rank should be one of the 
conditions embodied in the navy bill. 


THE NATIONAL CROSS 


tsi 


like to know what is being done in other states. 


THE FUTURE OF THE ALUMNAE ASSOCIATION 


Witn the great extent and rapid development of our nurees’ organi- 
zations in the last few years,—the State Association especially, with 
their serious undertakings in law-making and in helping to edminicter 
the law, we find ourselves confronted with many pussiing and rather 
discouraging questions as to the present liveliness and future 
of our local organizations. It is no doubt owing to the grester 


| 
| In this department of the July JounwaL we 
| } giving the plan of reorganization of the Netional Red 
It will be remembered that in this circular it was 
| ! in states so that every person desiring to do so could 
affiliated with the society. This work of state 

under way. In New York there are already 

throughout the state and among the names of the 

ready enrolled those of Miss Delano of Bellevue, M 

the Presbyterian, Mies Wald of the nurses’ settlement, and Miss Palmer 

of Rochester. Miss Delano, who is the Secretary of enrollment, urges 
| all nurses to become members of the Red Cross Society. Such member- 
] ship would not be a pledge of service, but would give nurses a vote in the 
| management of the Society and aid in its support. The enrollment for 
| nursing service, if we are correct, would be another matter. Application 
| for membership in New York branch should be made to Mrs. W. K. 
Cc Draper, Sec., 500 Fifth avenue, New York City. 
| It will be remembered that both the Associated Alumnae and the 
t Superintendents’ Association have committees on the Red Cross and that 
i the nurses’ place in the reorganization of the National Red Cross has 
t been discussed in both Societies. Now comes a cordial invitation through 
i Miss Delano for all nurses in New York state to full membership in 
that state branch, and there should be a cordial response. The fee is 

one dollar per year. 

We will take up this subject again. In the meantime we would 
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THE VISITING NURSE QUARTERLY 


A usw quarterly magazine esw the light in October, published by 
the Visiting Nurse Association of Chicago and edited by Mies Fulmer. 
In the introductory note the statement is made that the main object 
of the publication is for compilation; that all matters on District Nur- 


PROGRESS OF STATE REGISTRATION 
Tue annual meeting of the Graduate Nurses’ Association of 


it sing may be gathered in compect form. 
b | The first number is devoted principally to the reports and papers 
read at the Portland Convention, Mies Rogers address on “ Nurses in 
the Public Schools” occupying the body of the magazine. It also con- 
tains the rules for contagious dissase and maternity work carried 
j on by the Chicago Association, a report of the work of school nurses in 
| 
| This little magazine should be made very valuable to district nurses 
if it is properly supported and contributed to by these engaged in that 
| perticular line of work and we wich Mies Fulmer every success in her 
| venture. 
q The subscription price is one dollar. The next number will come 
| out in January, the pages closing on the fifteenth of that month. 
| Mies Fulmer urges all district nurses to make an effort to send her some. 
! thing before the next number goss to prem. 
t State of Pennsylvania was held in Newcastle on October 18, 19, 20. 
-.. That the Pennsylvania nurses are pushing matters is shown in the 
; fact that ninety-four new members were admitted at this meeting. The 
i by-laws have been amended and reprinted and judging from the full 
report found in the Official Department the Society is in a flourishing 
condition. 
| Mies Margaret Whitaker, of Philadelphia, has succecded Mics 
Brobeon as President. 
With the political revolution that is taking plece in Pennsylvania 
we predict a more successful result when the nurses’ bill is brought 
forward again. 
In New York State the last of the practical examinations will be 
held in January and the full- examinations begin at the came time. 
For the full examinations nurses who entered a training school 
efter April, 1903, and have graduated from a twe years course are 


i; Hie 


Bditorial Comment 135 
digible fer this firet full examination, provided the schools from which 
they have graduated are registered with the Regents. 

The fall examinations will be both practical and theoretical: the 
practical will consist of demonstrations by which means the nurses 
will chow their manual skill; the written examinations will include 
elementary bacteriology, elementary Materia Medica, and anatomy and 
physiology ; diet cooking, medical nursing including contagious nursing, 
eargieal including gynecological nursing, nursing in diseases of children, 
with obstetrical nursing for women applicants, and for men genito- 


i 
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E. Baxer is the superintendent of St. Luke's hospital 
Ia. She became a subscriber to the Jovrnat while 
yet a pupil and hes always been « quiet worker in its interests. 

M. Saasnoox was a graduate nurse before studying 
is the superintendent of the Woman's Hospital, Phila- 
end is very much interested in nursing progress in Pennsyl- 


C. Ayuns is a graduate of the Boston City Hospital, 
now the superintendent of nurses in Rhode Island hospital in 
Providence. She is one of the public spirited women who are working 
in the interest of state registration. 

Miss Mantua J. Witxixsox of Hartford, Conn., will represent 
the Jounnat’s interests in that state. Miss Wilkinson has the Journ at's 
future very much at heart and we shall look for more frequent con- 
tributions from Connecticut to its pages through her efforts. 

Miss Ipona Rosz is a graduate of the Illinois Training-school and 


THE TRAINING SCHOOLS OF THE PACIFIC COAST 


Ws want it to be distinctly understood that we are not writing of 
the training schools of the Pacific Coast in a spirit of criticism. Our 


succeeded Mies Mclsaac as superintendent of that school. She has been 
for a long time a quiet worker for the JouxNa., but now consents to have 
her mame placed in the list of those women who are recognized as its 
professional supporters. 

Miss Swaency, Secretary of the San Francisco County Association, 
will represent the Jounwat’s interests in California. 

vieit was teo short, and such inspection as we were able to make entirely 
too euperficial for us to presume to speak with either criticism or author- 
ity, but our visits, taken as a whole, made a distinct impression about 
which we think it possible some of our readers may be interested to 
hear. 

At the present time, so far as we could learn, the majority of the 
echeols on the other side of the Rockies, are in charge of women trained 
im the East, many of them women who had made a record in training 
echesl work before going to the West, the greater number having 
been im these positions only a short time. The notable exceptions to 
this, however, among the women whom we had the pleasure of meet- 
ing, were Mrs. Pahl, a graduate of the Illinois Training School, who has 
been at the head of the Good Samaritan Hospital at Los Angeles for 
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ceded the church institutions, provision is made for some ward 
patients paying es low as seven and ten dollars a week, and it is from such 
training schools that the women who impressed us so favorably have 
been gredusted. 
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of nurses, we believe the development will be more rapid and upon 
that of the East; in most places the foundations are 
well laid and there will not be so many traditions to overcome 


in Minneapolis to consider the whole broad question of State Registra- 
tion. 

Our summers’ journeying came to a close after a “ week end visit ” 
with Mies Mcleaac and “ Euphemia, Tom and Billy” at the New Cran- 
ford, where we found all of the romance of surroundings and the charm 
of a peaceful home which Mies Mcleaac has so graphically described 
in her sketches. 

We gathered up the lines of the Journal work and turned our 
faces finally homeward, with the consciousness that we were closing 
one of those very rare experiences comes to few women in a life- 


in the present and the next few numbers of the JounwaL. 

Our publishers, with many other of the large publishing houses in 
the country, have been involved in the printers’ strike and we feel very 
thankful to be able to get out the number with eo little delay, knowing 
the great difficulties that have been overcome by our publishers in order 
to accomplish this. 


4 as in the older sections. 

4 On our return journey we stopped at Spokane where we visited 

i two exceedingly fine hospitals, one conducted by the Sisters, and the 

f other St. Luke’s, under the auspices of the Episcopal Church. In this 

} city we found many eastern women and were most charmingly enter- 

| Still nearer home we stopped at Minneapolis, where the sane 

spirit of Western cordiality prevailed, and for two days were the guests 

of both St. Paul and Minneapolis nurses. A splendid gathering of 

| women from both cities honored us by their presence at the meeting held 
time. We had entered city after city to be met by a host of cordial 
strangers, and had departed each time with the regret that one feels 
in leaving long tried and loving friends. 

Such has been the influence of our dear “Journal” that there 
is no longer any East or any West in nursing but « great sisterhood of 
privileged workers who are united by a common motive, the allevia- 
tion of suffering and the uplifting of nursing standards. 

TO OUR READERS. 
We ask the indulgence of our readers for any errors or omissions 
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TUBERCULOSIS WORK OF THE INSTRUCTIVE VISIT- 
ING NURSE ASSOCIATION OF BALTIMORE 
BY ELLEN N. LA MOTTE 
Tuseacutosis 
Graduate Johne Hopkins Training School 


Mvae since the Instructive Visiting Nurse Association was organ- 


paeumonia, other 
had on her visiting-list a constant but variable 


Li 


q 


sole 


epecial 

tien. Im March, 1904, the tuberculosis nurse assumed her duties, and 
patients of the various districts, hitherto under the 
of half a desen different nurses were then placed in the care of one. By 
this means the regular district nurses were left free for more acute and 
urgent cases, and the tuberculosis patients were taken in hand by a 
whose entire time was devoted to the relief of this particular 
Gissase. The first tuberculosis nurse was Mies Nora Halman, who did 
the werk for three months, and was succeeded at the end of that time by 
Mies Weedward, who did it for six months. 

Tuberculosis nursing, or, more properly, tuberculosis work, differs 
frem ordinary district nursing in a great many particulars. In the 

real 


ised im 1896, the nurses of the association have had constantly under 
their charge a certain number of patients suffering with pulmonary 
tuberoulesia. No special effort was made to secure these patients, but, 
om the other hand, they were taken care of as a matter of course, as 
Hill work should be devoted to patients of this class, and at Mrs. Osler’s 
the patients. Consumption is a chronic rather than an acute disease, 
end until the last very few patients are confined to bed. Some of them 
bat continue up and dressed until the very day of their death. 

Of the two hundred or more patients at present on the list of the 
tubereulesio nurse only about « dosen are confined to bed. Even then 
these is very little to do for them, es, unlike other cases, there is no 
special treatment to be given, no irrigations, spongings, dressings, and 
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the Park every day. This he did, remaining there from seven a.x. to 
.M. without a mouthful of food, in addition to which the fatigue 
by sitting all day long on the hard benches produced such a 
exhaustion that it more than counteracted the benefit of the 
nurse's suggestion of a steamer chair in the patient's 
by which he might get air, rest and food at the same 
aince been utilized with good results. 

Il. Fooo.—The attention of all patients is directed to the neces- 
aity of taking (in addition to their regular meals) large extra amounts 
ef highly nourishing food, such as milk and eggs. A few patients can 
bay these for themselves, but the majority of them cannot, and through 
the generosity of one of the charity agencies in Baltimore such patients 
provided with milk and eggs in unlimited quantities and entirely 
the discretion of the tuberculosis nurse. Codperation with this 
hes a value whose significance it is hard to determine, so great 

is it. Not only does this distribution of milk and eggs produce the 
greatest improvement in the health of the patient himself, but it ren- 
ders it possible for the nurse to bring about changes in his mode of 
life which she could not otherwise accomplish. As has been said before, 
im tuberculosis work there is so little actual nursing to be done, so few 
little personal services to be rendered the patient in exchange for which 
_ be will consent to follow out the nurse's advice, that were it not for this 


age half-ctarved man 

posal of sputum, etc., 

filment not only does 

te deprive him of his personal liberty 

thing is offered 

mest obstinate wil] come to terms, and a bargain may be made with him, 
his aide of which is carried out more carefully as his health improves. 
A patient soon learns to depend enormously on this daily supply of 
milk and eggs, the alightest hint that they will be withdrawn if he 


5 


half nurse's instructions would 
pass unheeded. Consumption nearly always means poverty, and a sav- 
‘@hildven, cbstinately and maliciously refused to use a sputum cup, and 
pecaiatently expectorated on the floor. Neither reasoning nor persua- 
elem could accomplish any change, but threatening to stop the daily 
supply produced instant results. It ie unfortunately true that there 
eve sumbers of patients who can only be reached by this means. 

Til. Paorpmyisxis—Under thie head comes the most important 
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§ and difficult part of the work, and it includes all those measures which 
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wo extremes lies the 
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: incompetent to fulfil. 
t is only through the 
me ene came things at each 
en, that these patients may be 
er centres of danger to the 
t are inadequate. The 
rely be acquired in that time, 
ts the nurse is not cure 
| lees obeyed. As an ex 
alone, a physician reported a 
: the patient with the 
ina, ete.) and hed also given 
When the nurse called a few 
and on inquiry it was 
im which the doctor hed 
that the patient hed torn a email 
eatisfy little natural curiesity 
| contained. The importance of incessant care 


of training, proudly told the nurse one day that she had made a great 
dissovery—<.e., that the pasteboard fillers burned far more easily when 
empty, consequently she always poured the contents of her cup into the 


gutter and then burned the empty box. These faults of ignorance are, 
of course, easy to correct, but a more difficult problem presents itself 
im dealing with those patients who do not wish to bother themselves 


with the use of a time, fairly good results are 
eften obtained. was extremely acquiescent, but disobedient 
bout wing each time promised faithfully to do better. One 
Gay he was sitting on the doorstep, and as the nurse came down the 
alley che heard a loud whisper, “ Give it to me quick—here she comes!” 
and the cup was hastily handed out to him through the open door. This 


these cases little can be done. Still, the mere fact that a nurse comes 
to ese them, is interested in them, and expects and hopes for certain 


IV. Fumseariox.—To report to the City Health Department such 
houses as require fumigation after having been vacated by a consump-° 
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each visit, and even then there are many ways by which such care is 
ingeniously evaded and which are impossible to foresee. A patient who 
uses his eputum-cup fairly carefully in one part of the house forgets to 
carry it into another, and there uses a spittoon. One man with whom 
the murse was talking stood on the doorsteps with his cup in his hand 
and euddenly spat in the street, giving as explanation that he often did 
thet im order to save his cup. Another patient, a woman, who after 
eeveral visite had reached (as was supposed) a fairly satisfactory degree 
was at least a recognition of what was expected of him, and in time this 
patient became used to his cup, found it a convenience, and is now a 
neat, well-trained consumptive. There are, of course, a certain number 
of imeorrigible cases,—wilfully and hopelessly disobedient,—and in 
things from them is an educational factor of no mean value. It is a 
noticeable fact that the families of these wilfully careless patients arrive 
et a far livelier sense of the importance of protective measures than do 
these of patients who are more considerate and careful. 
tive eceupant is one of the most important duties of the tuberculosis 
wares. Under the laws of Maryland ample provision is made for this 
Gisinfection, which is done by the Health Department upon the re- 
quest of the “householder, physician, or other person having know!- 
edge of the facts,” and by the complete and extensive fumigation of 
these infected houses the city ie definitely rid of just so many centres 
of infection. The fumigation required in these cases is nearly always 
extensive, involving the entire house, as consumption is a house disease, 
not @ reom disease, like diphtheria and scarlet fever, consequently the 


end of each visit and who, consequently, is not in a position to keep 


up with the movements of the tuberculous patient. In many instances, 


after the diagnosis has once been made the doctor is not 
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'S disinfection to be adequate must include the whole house, in which the 
i+ patient hes been living and coughing for anywhere from three months 
$ to as many years. 
ae Out of the number of houses reported for fumigation almost one- 
f half were reported im cases where the patients had moved to other 
et quarters; in these cases the nurse was the only person “ having know!- 
ia edge of the facts,” consequently the caly person able to notify the health 
i authorities of these conditions. The physician ie able to play but o 
it smal] part in reporting these houses for this reasoa—he is not a constant 
| factor in the household of a consumptive patient. Also among patients 
of this social class the “ family physician” is almost unknown, it is the 
al physician of the neighborhood who is called in and is “ paid off” at the 
| 
celled in 
| until he is needed to sign the death certificate, which may 
| from a few weeks to 
one-half 
to 
| of the f 
| moving 
to 
| , but 
pitals, charitable org 
&§ cases as it is turned 
| State Board of Heal 
| all the sputum-cups, 
among these patient 
ing-list of about one hundred and seventy is maintained. 
: a number of patients to attend to, it is, of 
purse to visit any individual more often ¢ 
| ten days or two weeks. 
In the case of very ill patients, 
j them ere managed by lengthening the intervals 
| patients who seem better able to take care of 
| dividing the patients according to their 
ing the patients in one group at greater intervals, 
group at shorter intervals, the work can be 
| As regards the benefit derived by the patient 
vidual little cam be done. Patients of this clas 


covery or improvement. Value of food, open air, rest, and hygienic 
living. Proper disposal of sputum and use of cups and napkins, ete. 
sleeping alone. 


he is regularly visited (at longer intervals) and advice 
his family which will tend to maintain improvement 


1; 


Pasvention.—Advice as to necessity of isolated dishes; care of 
patient’s linen (bed linen and clothing). Necessity of destroying spu- 
ef patient having a room to himeelf, etc. 


COMMUNITY AT LARGB. 
1. or Casss.—Incipient cases discovered in households 
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eulesis cannot afford to get well or cannot afford to stay so. A certain 
sumber ef economic cures may be reported, however, that is, cases in 
which eufficient improvement has been made for the patient to be able 
to returm to some form of employment, but for the most part the indi- 
vidual is doomed. The benefits of this work are not for him, but for 
the community. 

Summary or Wonk. 
PATIENT. 

1. Ineravction.—Such advice given as will tend to promote re- 

8. Cauz.—Bed bath, alcoho! rub, attention to bedsores, 
enn tae patient has improved sufficiently to 

PAMILY. 

1. Inerauction.—Family is instructed in proper care of patient, 
necessity for food, fresh air, etc. Instructions given in preparation of 
suitable food. If patient is bedridden, family is taught how to give 
bed bathe, prevention of bedsores, etc. 
of eld patients and sent to doctor or dispensary for diagnosis and treat- 
ment. Patients in leter stages diecovered by inquiry among friends 
end neighbors, and all euch new cases visited and families eafeguarded. 
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2. Fumsaarion.—After the death or removal of the consumptive 
patient the house is reported for fumigation to the city Health Depart- 
ment. In reporting such houses the amount of fumigation required is 
specified (whether whole house or only one or two rooms). 

8. Rucisraarion Casus.—All cases given to the nurse after the 
physician’s diagnosis are reported by her to the State Board of Health, 
which provides the association with all supplies (napkins, cups, etc.) 
which are needed for distribution among these patients. 

Savixo op Wacz-Eanwens.—A quarter of the number of cases 
under this supervision have been able to return to work, if not to their 


Revolutionary ancestors were drummer boys or hostlers in Washington's 
army, so the following back of the pedigree of even our most impressive 
and illustrious institutions is apt to lend us in the very humblest 
antecedents. But there is nothing whatever to be ashamed of 


| 

former employment, at least to some modified form of work. These 

PS cases are not physical but economic cures, who have been able to return 

yy to work after being under supervision or treatment from periods vary- 

+ ing from several weeks to as many months. Sufficient time has not as 

3 yet elapsed to judge of the permanence of these cures, but from a wage- 

earner’s standpoint they are satisfactory, and would probably not have 

re occurred without the care and supervision of the nurse. 

THE ORIGINS OF MEDICINE 

| BY WOODS HUTCHINSON, AM, M.D. 

Portland, Oreges 

| Tus study of origins is always interesting, but often not particu- 

: larly flattering to our pride. Proud humanity des always hated to 

: acknowledge its descent from the mudfish. Just as a too nice inspection 
of the pedigrees of our most illustrious colonial dames reveals that their 
as long es they were doing their best in their time and place, and the 
chestening reflection will occur thet cur own descendants will probably 
be ashamed of us as we are of our humblest ancestors. 

These considerations are peculiarly apropes with the study of the 

origins of that noble end illustrious science of which the nurse and the 

©The oration delivered ot the coventh annus! commencement of The 

for of the California Mespitel, Les Angeles, June 7, 

1986. 
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are alike the devotees. This, though,—tracing us back to such 


em antiquity as is wrapped up in the deepest mystery, like the ancestry 
of the very clasic Jeems De la Pluche,—shows three distinct roots or 


picturesque individual known to this day among our own local aborigines 
es “The Medicine Man,” “The Shaman,” “The Voodoo.” But we 


possession by evil spirits, a remnant of which belief 
late as the days of Jesus of Nazareth, when epi- 
insane were described and treated as possessed with 


thing was to make it so uncomfortable for 
would promptly quit the premises. This is the ex- 
beating of drums and incantations and sounding of 
reliance of the primitive Medicine Man. 
later day, the administration of bitter, 
abominable messes to the patient. You think 
, but did you ever hear of 
raise the body of one who had been drowned? 
ply to scare away the water sprite or Nixie, who 


etems. -The first of these is for medicine proper as distinguished from 
eurgery, whose carliest prototype is clearly enough that grotesque but 
have not to bear the shame of our descent alone, for another even more 
proud and illustrious profession—the clergy—is equally descended from 
the same amusing individual; in fact, science and religion are descended 
from one common ancestor, which is probably the reason they hate each 
other at times so cordially. The practice and therapeutics of this re- 
markable individual had at least the merit of being perfectly simple. 
They were based upon his pathology, which consisted in the belief that 
invented a peeudo-ecientific, modern explanation on the 

jar of the explosion loosens the body from beneath the 

bitter and nauseous medicine superstition we have, alas, 

as most of us past forty years of age can testify 

personal experience. Almost anything that tastes nasty 

be good for medicine. Household medicine, of course, is 

im thet stage as yet, and the horehound and boneset and camomile and 
HE abominable teas, are clear survivals of demonism, as anyone who 
value 

ve to be 

but the 

ibed 

said she 
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: hed “ tried almest every possible yarb and other remedy for the cure of 
» certain cure, end that one always worked, ne matter how bad he might 
e be when he tuk it. Within twenty minutes afterwards he did not know 
Pe there was anything the matter with him ‘ceptin’ a bitter taste in his 
\ 2 mouth.” And while I would not dare to eay so in public, yet to eo highly 
and eciéntifically trained an audience as this I doen't mind confessing 
if privately, as it is coming to be an open cecret in the profession, that 
e most of our so-called bitter tonics, like quassia, gentian, strichnia, and 
it quinine (elsewhere than in malaria), have their sole virtue just about 
| 


im the profession itself, and to this day in England the surgeon proper 
met allowed to call himself “doctor,” but is confined to the plain 
Im the complicated code of British society the doctor is 


priestly and magic origin. The 

which used to be practised, with and without reason, on every possible 
ecension, is a pure survival of the idea that something must be done to 
render untenable the further residence of the diseased demon in the 
body of the patient. The lancet, bleeding and calomel were pure sur- 
vivers of demonism,—ghastly, degrading, and utterly harmful supersti- 
tions,—and it is simply absurd, if not positively hypocritical, to at- 
tempt to defend them and 


chirargeon emphatically believed that without shedding of blood 
there is no remission, and the laity are sometimes unkind enough to say 


These two curices origins will go far to explain the singular terms 
of contempt or dislike with which the medical man is almost invariably 
referred to in dramatic and historic literature until within the last fifty 
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peso wes the original ancestor of that proud corrector of the mistakes 
of Providence, the modern surgeon? No more and no less an illus- 
trieus individual than the common barber and corn-cutter. In fact, 
his mame, which comes from the French chirurgeon (meaning hand- 
werker), is not only of tho same derivation, but of common ancestry 
I dare 
you will recall reading in any of the old biographies or 
the barber or the leech is called. But even from such 

its 
little else but harm, and as many lives have probably been sacrificed 
upon their bloody altars as upon those of any other religion. The an- 
that he has not quite escaped from a slight influence of that belief even 
years. Moliére, you will remember, pours the bitterest vials of his 
scathing sarcasm upon the medica] chariatan, whom he evidently re- 
gards es the dominant type of the profession. Shakespeare seldom re- 
fers to the leech or the surgeon except in such terms as might be applied 
to s footman or groom. Indeed, in many instances he evidently regards 
them es rank impostors dealing in charms and spells and practising upon 
the eredulity of the people. This attitude towards the profession in 
literature is one of the most painful and humiliating things to the 
educated physician of to-day, his only comfort being that the priest is 
wet treated much better. One thing, however, hes always been to the 


z 
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credit of surgery, and that is thet its attitede was emphatically that 
typified by the native of the great State which hes its capitol in St. Louis 
—* that he had to be shown.” He hes never been half eo credulous as 


spirit I hand it on 


than intestinal plumbers, but I am cure his judgment was 
However, I fear that if the present trend of affairs persists 
it will be quite possible after death for the expert neurologist to dis- 
tinguish between the brain of the surgeon and that of the ph 
simply turning to the cerebral centre of the reasoning powers and noting 
the bump that is present in one case and the depression which exists in 
the other. 

Finally, after the errors of barbariem and the ignorance of the ages 
have been slowly shed off scale by scale, the third and highest source of 
origin of our illustrious joint profession emerges, and that is the depart- 


if the medical man, and hes stood for a stricter form of the rational, purely 
i scientific spirit. I sometimes think thet his rationaliem, however, ad- 
| & mirable though it be, is carrying him to-day a t iffe too far, and that 
ig he is using his scalpel to save his brains. Im diseases particularly of 
| h the abdomen we are getting much into the habit of eaying, “I will make 
| § no diagnosis, except that there is trouble in the northeast or southwest 
| I quadrant, as the case may be, and I will go in and find out what it is,” 
i § first taking a roving commission from the patient to abate any nuisances 
. | which he may discover in the course of his investigations. One of my 
i medical friends who had been recently submitted to « serious gastro- 
of intestinal operation informed me in strict confidence, in which same 
5 EE to you, that in his mind surgeons were getting to be 
ment of trained nursing. Here it is just as true as in Burns's celebrated 
lines on “ The Garden of Eden,” that 
'§ “When Nature frst began to plas 
| Green grew the rashes, oh! . 
#§ Her ‘prentice hand she tried on man, 
#4 And then she made the lasses, ob!” 
| Time’s noblest product is here, as usual, the last, and while your 
profession was not fully recognised as the peer of the others until 
| comparatively recent years, it has an antiquity that goes beck farther 
, than any of them, and a nobility which throws them both in the shade. 
Just as soon as the light of maternal affection dawned in the kindling 
eye of the earliest bird or the most primitive animal as che gased upon 
her triumph—the new-born young—there was born the epirit of the 
nursing profession. Long before there was a doctor there was 6 nurse, 
| and to her is due more than to any other influence the curvival of the 


mother to comfort her sick child, and,the father to restore his wounded _ 


poisons from dew-covered herbs by moonlight, has brandished no bloody 
but has relied upon the gentle, soothing, rest-giving forces of 
which in the long run are infinitely more powerful. It is no 
that the development of the trained nurse was abso- 
contemporaneous with the advent of the rational, respect-for- 
in medicine. No longer is nature to be dosed and carved 
of her natural demands in the way of water and coolings 
fever, but her indications are to be watched and, as far 
possible, followed. In other words, Nature is to be trusted, instead 
despised with a Puritanic vigor. Rest, food, the open 
the sparkling water, internally and externally, are to 
calomel, jalap, aloes, and henbane. After centuries 
fighting nature under the impression that she is try- 
ones in their graves, we have swung round to 
is towards recovery if we will only not 

has put in the mouth of an applicant for 
to what was the first duty of the physi- 
what will harm the patient, and then 
not an inapt description of the attitude of modern 
of indiscriminate drugging, bathing; instead of 
of piling on blankets and shutting the win- 
pecks and wide-thrown sash; in other words, 
are endeavoring to intelligently work with and assist nature instead 
her. Not that I would by any means decry the use 

drags and the resort to the knife. Far, far from it. One is in- 


TRE 


i 


in 


it 


4 


it,” 


i 


ened im every way. It is merely that instead of feeling when we are 

case that we must instantly jump in and do something 
to eave the patient’s life, we 
what nature is doing 
and fall 
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bamen race, in spite of both the medicine man and the surgeon. Based 
young, is alike the highest, the purest, the sanest, and freest from 
excesses and errors of every sort, of any of the branches of the great 
healing art. The nurse alone in the art of healing has culled no deadly 
dispensable, the other absolutely necessary. By the intelligent use of 
both, recovery can be hastened, pain diminished, injurious effects 
minified, and the recuperating powers of nature assisted and strength- 
possible. For fevers, packing, bathing, sponging, and, wherever we 
peasess them, the use of those supreme remedies of nature which she 


be thinks that it is the duty of our leboratery men to, if possible, 
cover a microbe with which the early morning train can be inoculated 
im such quantity as to make it so infectious thet one cannot help catch- 
ing it. But this is possibly a beyond their powers. In the realm 
of surgery it seems not improbable thet we shall continue to remedy 
the oversights of the Creator and make good His sbeent-mindedness 


intelligent parents will be submitted to a sort of 
eay at about the age of seven or eight years, have his toenails trimmed 
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manufactures in the tissucs of every patient in euflicient ameunts if 

| che can—the antitozine, or healing corums. Nowhere is to be found 

) a more brilliant illustration of the way we are now taking leaves out 
| of Nature's book and endeavoring te fight the battle with her own 

7 weapons than the use of these wonderful and mest valuable weapons, 
the antitoxine. The medical profession balanced upon two fest, visly, 

f medicine and surgery, while it hes done come yeoman service, still stood 

; uncertainly. The third foot, nursing, places it upon a tripod and makes 
Ls ite stand es firm es that of the everlasting hills. 

f So much for the past. Now, what developments may we look for 
i im the future? It goes without saying, of course, that our patient study 
,F into the causes of things is going to give us am enormously increased 
. a control over disease in the realm of preventive medicine. It certainly 
if is not teo much to expect thet while hitherto we have been restricted 
if to the exploitation of the reactive powers of cur own tissues against 
5 infection and its products, bacteriology will soon discover for us other 
if bacteria or organiams hostile to those of disease, that just as in the 
|i kindred realm of horticulture, wherever a bacterial pest is found esarch 
oi is made immediately for another bacterium or insect which will attack 
ty and destroy the first. Striking illustrations in point are the discovery 
,. of the Japanese little beetle, or lady-bird, which destroys the larva of 
tT the deadly San José scale, and in more recent years of the little bleck 
.& ant of Central Americe—the Kelep, whose favorite meal is the larva 
. of the cotton-boll weevil. May we not hope that bacteriology may one 

; day find a bacterium or mould capable of destroying the tubercle becilluse 
- im our tissues, or another protoscon capable of destroying the heme- 
a tozoon of malaria. There are those who are sufficiently light-minded to 
demand of bacteriology excursions into other fields than those which 
ie she now occupies. For instance, one profane jester hes declared that 

: by the prompt removal of a number of odds and endo—bargain-counter 

f remnants, so to speak—which have been carelessly left in the modern 
human body long after they have survived their usefulness. It does 
¢ not seem improbable that at ecme not distant day every child born of 
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ent, his appendix removed, his gall-bladder excised, and, in the case 
ef a female, the entirely supertiuous fifth digit upon the foot amputated 
fer the purpose of enabling the fashionable type of shoe to be worn 


popular opinion. But another influence has entered on the scene. Quiet, 
lew-veiced, deft-handed, light-footed, but with the other quality which 
invariably accompanies this rather feline group—an eye that nothing 


provement to many individuals of our acquaintance, and if at the same 
time comething could be done to correct the excessive mobility of the 
linguistic organ of the gentler sex the surgeon would lay the human 
under lasting debt of gratitude. Metchnikoff has gone even 
further than this, declaring that the whole large intestine is a survival 
of former herbivorous days, and is no longer of value to the human 
erganiem and might be with benefit removed. (On the other hand, the 
ctemach is little more than the fermentation basin in the course of 
the alimentary canal. The same line of argument will equally apply 
to the testh, which are mere grinders and tearers, now renderad almost : 
entirely superfluous by the introduction of the steel roller, the carving- 
knife, the cook-under-hash machine, and last, but not least, the break- 
fast feed. Suppose we were to have all these three sets of superfluous 
orgame removed, and thus be rid‘at one stroke of toothache, stomach- 
ache, and colic, what a heaven upon earth this old world would become. 
In the meantime, while waiting for these really radical and important 
reforms to be carried out, all we can do is to correct the few of the 
minor mistakes and inconsistencies that remain, and in these the nursing 
profession is both our most dreaded critic and our most valued assist- 
ent. There was a time when we doctors were monarchs of all we sur- 
veyed. The patient, of course, could not talk back, because we could 
tell him at once that he was not a judge of his own symptoms. The 
family could only judge of our competence to handle the case by the 
gress results, of whether the patient got better or died. The outside 
world either praised us for recoveries which we knew we had nothing 
te do with, or, on the other hand, denounced us for having lost cases 
whieh the Archangel Gabriel himself could not have prevented passing 
te the Kingdom Come, and we were so often equally unjustly praised 
or unjustly blamed—either we could raise the dead or we were not to 
be trusted to “ doctor a cat,” that we came to have a fine disregard for 
eseapes. This person, the only one that we are afraid of, is the nurse. 
She dees not say much, but her look can express volumes. When we 
have made a fool of ourselves in a case we know it, and we know she 
knows it, although she never says a word. If she has confidence in us, 
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we have to do the very best we know how in order to continue or pre- 
serve her approval; if she has not, though che may never manifest this 
by either word or sign, we know it just the came. When it occurs we 
skilled 


§ 


ah 


4 


twentieth century is dawning with a more devoted and hopeless sub- 

man than is dreamed of even upon woman suffrage piat- 
forms. Our only appeal to you is to use your power gently. Don’t be 
too stern with us, and we will do the best we can to come up to your 
level. the there are a 


by the interne in the receiving-room. This, in most cases, would 
cate whether the case were medical or surgical, abdominal or thoracic, 
ete. Most of them were easy to decipher, but he found not infrequently 


186 
; When the nuree cays we have done well in 
’ but when she maintains a polite reticence 
/ manner in which it hes been conducted we 
J bones. It has only one drawback, 
| the only master that we are really 
ever really worshipped—woman. It 
whose hopeless domination we 
bi beneficent but relentless sway in our profession. We cannot even escape 
from it im our offices, for there our stenographer rules us to our own 
q benefit with a rod of iron, and the nineteenth century closed and the 
| 
q 
. tection, and, we sincerely believe, for your welfare, which we would 
' hesitatingly and haltingly suggest. First of all, don’t be too sure in 
it your diagnosis. ~All human knowledge is imperfect, and if we were 
.§ both to assume in our attitude to certain doubtful cases that repre- 
. sented in the charge-sheets of one of the great London specialists, it 
F would be better for both ourselves and our patients. A recently ap- 
pointed surgeon to the hospital found the case-sheets of the patient sent 
; into his ward marked, usually, with a rough preliminary diagnosis made 
' case-sheets in which the blank space for diagnosis was filled in with the 
§ | letters G. O. K. He puzsied considerably over this for come days, and 
5 did not like to ask what was the meaning of it, thinking it was some 
' contraction for, or initials of, come well-known disease which he ought 
| to be able to recognize, like the contractions in common use there of 
| “T. D.” for tabes dorsalis, “D. T.” for delirium tremens, “G. P. 1.” 
; for general paralysis of the insane, etc.; but “G. O. K.” would not fit 
. any known disease or combination, and finally he put his pride in his 
{ pocket and asked. “Oh,” said the interne, “ that is a little way thet 
: has been in vogue at this hospital for a number of years. I don't know 
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whe etarted it, sir. Whenever we cannot make out for the life of us 
im the short time at our disposal what is the matter with a patient we 
cimply write on the sheet G. 0. K.—God Only Knows—and leave it to 
you, ais.” Next, do not be too precise. Precision, of course, is the soul 
of discipline, and obedience, you have been told, is the chief virtue of a 
puree. As a matter of fact it is not; intelligence and good judgment 
are worth ten of it, and every doctor will thank you to do your own 
thinking and es much of his as he finds you ought to be trusted to, but 
this absolute Chinese, Prussian drill-sergeant idea of precision, may 
easily be carried to extremes. | have known both nurses and patients 
to be seriously distressed because medicine which was to be given every 


her know when they came to Poughkeepsie. “Oh, yes,” answered the 
conductor, “do not worry, I will let you know in plenty time.” After 
em hour passed she again beckoned him and urged him not to forget 


three hours happened to be administered on one or two occasions four 
end a half or even five minutes after the hour. The solicitude for the 
remedy to be administered just at the precise stage of the moon or sun 
indicated upon the charge-sheet reminds me of the story which is told 
of the good lady travelling through Central New York, who, no sooner 
hed she got fairly settled with all her wraps and bundles in the train 
than she beckoned to the conductor and begged him to be sure and let 
and let her know EE ~Poughkeepsie. This was repeated 
four or five times during the morning, much to the poor conductor's 
bewilderment, but, as such things sometimes go, when they got to Pough- 
keepsie there were important orders waiting which he had to leap from 
his train to secure, and got back barely in time to blow the whistle for 
its departure, and he forgot all about the old lady until the train had 
gone half a mile down the track beyond the town. He was so mortified 
when he recollected that he promptly rang the bell and backed up to 
the station again, then slipped through to the old lady to tell her that 
at last they had reached Poughkeepsie, and couldn’t he help her off 
with her package. “Oh, thank you,” said the old lady, “ but I am not 
going to get off. The doctor told me to take a pill when I got to 
Poughkeepsie.” 

Hewry Watterson is responsible for the suggestion that Mr. 
Roosevelt will retire from the presidency of the United States to the 
presidency of Harvard College. Happy thought! then we shall have 
@ pursing college. 
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AN OPPORTUNITY * 

Br LOUIE CRONT BOYD 
Colerado Training-Sebeol for Nurses, Denver, Colerade 
Opportunity is from within. In proportion as we 


expense of the patiente and the profession that this winnowing is accom- 
The same nuree who walks worthy the vocation she has chosen 


often fails to recognize and properly adjust the fact that unprofessional 
* Read at the meeting of the Colorado State Nurses’ Asseciatica. 


7 ideal life so are we quick to grasp the opportunities for service lying 
S all about us. The greatest life ever lived was one of implicit obedience 
%. to that inner law which raised the most lowly tasks for humanity into 
HE the realm of divine service. And this service is our heritage. 
i? In March, 1904, a call was sent out from the Surgeon-General’s 
ee United States in the event of war or national calamity. Certain papers 
| have to be made out by the applicant and the superintendent of her train- 
at ing school, which, with a written report twice yearly of her physical 
condition and place of residence, are to be submitted to the Surgeon- 
: | General. The only obligation is a willingness to respond when the emer- 
a gency arises. 
' During the first six months subsequent to the issuance of this 
b | call, but six nurses volunteered their services! Up to August of this 
if year one hundred and seventy-four application blanks were sent out, of 
tt which forty-two have been returned, and, as one of this number was not 
i} recommended by her superintendent, the volunteer list now has the names 
| of forty-one nurses who are willing to serve their country in time of 
i need. A fact worth mentioning is that eighteen of the forty-one are 
clready in the service. 
| From the thirty thousand nurses more or less, in the United States 
3: suppose we take two-thirds who, for various reasons, are incapacitated 
iF for volunteer service. This leaves ten thousand persons in the profes- 
| sion and out of this number only forty-one are available. 
| The confusion and dissatisfaction connected with the nursing 
if service of the Spanish-American war are well known facts, hence the 
| wisdom in providing against a repetition of such a disastrous exper- 
& tence. In an emergency there is no time for careful investigation, so 
| the useless become plentifully mized with the good. In the weeks of 
self-denial and hard work the chaff is always winnowed out but it is at 


We eay we love our profession ; we utter loving sentiments for our 
country, and this is right; yet the love which finds no expression, save 
in words, ie like the mist which flees before the light of day. If we 
loved our profession and country in sincerity and in truth the eligible 
would number its names in the thousands instead of the 


of the age ie—“ What can I get?” And, alas, the nur- 
net exempt from this sin! We can take nothing out 
something in, for we receive in proportion to what 
We fail to see that by giving we keep, and what we thus keep 
best part of what we gave. The highest obligation we can ever 
to fulfil is rendering service to those who lack what we have to 
That you and I are good nurses is cause for no praise, for we are 
what 


= 


to become what we are. Then, rather, we are the debtors. 
are living in this land, have, as if it were our birth- 
is of public education excelled by no other country, the 
of thought, the freedom of open speech, the opportunity to rise 
any position open to man, and the right to claim the protection of 


Every commen bush is afire with God; 
But only he who sees takes off his shoes!” 


[Om November 2, there were 52 nurses enrolled on the Eligible-Volunteers 
liet.— Ep.) 
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conduct on the part of a sister nurse leaves its impress upon her. We 
are all part of a whole for “no man liveth to himself.” Then is there 
not something lacking in the professional character of the nurse who 
sits calmly down to her every-day duties, permitting a call like this 
tens. 
4 government whose strength and power are recognized the world over. 
Do we owe nothing to the United States in return for all this? When 
our Army Department requests a volunteer list from which to draw in 
time of need, are the graduate nurses of this land justified in sitting 
down and letting this call go by unheeded? Emphatically, no! The 
obligations of this call] are so easy of fulfilment that it is appalling to 
note the few who have responded. 

We need to do some serious thinking upon this subject. Our 
country has a righi to our services; she has the right to even demand 
that our services be given, but instead, the call comes in the form of s 
request—just as the best things in life always come—leaving us free to do 
the nable part because we are so high-minded that we see the need for 
ection. 
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A NEW CRANFORD; BEING A MORE OR LESS TRUE 
ACCOUNT OF AN EXPERIMENT 


DEDICATED TO OUR DEAR J. B., WHO OF ALL OTHERS BEST 


| 
Br ISABEL McISAAC 
Late Superintendent of the Illinois Training-Gehool, Chicago 
a : Vil. THE REFORMATION OF WILLIAM THE CONQUEROR. 
be As the winter waned Billy began to “ feel his cats” and made any 
.F journeys of mine a conetant terror. 
(5 He had one particular place at the railway crossing for showing 
| off—not that he had an atom of fear of the trains, but like some two-leg- 
ged beasts he loves an audience, and the instant his eye would light upon 
i the old flag-man at the crossing he began to wiggle, prance sideways and 
‘f otherwise deport himself like a giggly girl when the right young man 
7 appears. We were always expecting that our buggy top would fly into 
Bai wretched hats with the very small crown and very wide brim, which, 
g combined with Bill’s antics and a high wind, nearly scalped her several 
times. 
z: When the warm weather came on and it was time for plowing and 
3 other hard work, Euphemia declared that she was going to do the first 
it plowing on the nice, easy soil of the garden; thet she knew if Bill only 
iE got a right start he would plow all right, for she was certain the men 
' Bl done no plowing. I have learned to be discreet in expressing my opin- 
| ions too freely about Bill’s behavior, but like the little owl “kept up a 
| 3 terrible thinking,” resolving to arrange my own work {\ give me leisure 
to witness the performance. 
:§ One lovely warm day I heard various explosive sounds with rattling 
& with increasing rapidity, which I knew to be Euphemia and Bill plowing 
the garden, or rather they were arguing the cubject. 
The first glimpee I had of them was in silhouette, Bill going in leaps, 
the plow dragging on its side and Euphemia in an almost horizontal 
position trying to keep up, her commands entirely unheoded, until the 
fence stopped the procession. 
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The wretched beast was wise enough to pull the nose of the plow 
out the furrow on its side and then go tearing away so fast it was impos- 
sible to put it in again. They spent the whole afternoon fighting it out 
and at five o'clock Bill was still the conqueror, for he had not plowed a 
hundred fest and Euphemia was in a state of collapse. 

The next day the man Friday took s hand in it with the same 
results. Although Friday swore loud and long and deep and beat Mr. 


n the furrow, but it was no use: Billy would 
serious dilemma with all the spring work 


Bill well, the latter was still conqueror and the garden not plowed. Then 
Buphemia and Friday tried it , Eu ia driving and Frida 
not plow and we faced 
waiting to be done. 

Friday hes a step-father-in-law who has a dray in town and who 
helped out with the plowing last year, and Friday suggested that 
Buphemia ese John and exchange horses for a few weeks until the rush 
of work was over and John had curbed Bill’s exuberant spirits some- 
what. 

John is wonderfully good with horses, and after a little persuasion 
brought cut his old Dan and took our high and mighty gentleman of 
leisure away to pull a coal cart in town. 

Old Dan was what one might call “a good soul,” faithful and obe- 
dient, bat as uninteresting as “ good souls” usually are. Poor Euphemia’s 
vanity euffered greatly by the exchange. She was so accustomed to driv- 
ing on the wings of the wind that to jog along respectably with Dan and 
have every man from the banker to the butcher say “Well, you had to 
get rid of that horse, I sce,” was a sore trial and put her into such bed 
temper che took to going to town at night when no one could see her. 

Meanwhile we expected every day to see John arriving to take 
Den away, as Friday kept us informed of John’s trials with Billy— 
the numbers of cingle-trees he broke and the general cussedness of the 
rascal; but after a fortnight of hauling coal carts, pianos and other 
heavy freight Mr. Bill settled himself down to work so well that at the 
ead of a month John was quite determined to make a permanent trade ; 

: end I think Euphemia would have yielded if Dan could have been per- 
| suaded to chow some spirit at the signal of the flagman, but she so 
thereughly enjoys Bill’s almost human careerings that she could not 

trade, although Dan’s plowing was perfect. 

When Bill came home it was a question whether he would do as 
well fer Buphemia as he hed for John, and we watched anxiously for 
the trial a few days later when an old strawberry bed had to be plowed. 

Friday started out and had done two or three furrows when Bill 
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switch of his tail Bill bolted into the ditch, nearly capsizing the buggy 


end reducing our visitor to tears. Indeed we haven't yet made peace 
with her; but to give Bill credit I don’t believe it was the automobile 


opium, and like many bed children who are only good when they are sick 
he behaved like a cherub until his pain was gone, when he tried to kick 
our gvod neighbor who came in for consultation. I doubt if he will ever 


first corner they met an automobile and without even « preliminary 


figure in a Sunday-echool trect, but with all hie faults we love him 


(Te be 


162 
| again. John hed told Euphemia to take him by the bridle and whip 
|e him ecross his fore legs and she decided that it was now or never to 
if conquer him, eo they unhitched him from the plow and she got a firm 
|B. grip and gave him the surprise of his life. He reared and plunged an:! 
if kicked and pawed and bit at her, but she held on and I expected to «x 
ae her neck broken on the trees. She did this three times before he gave in, 
| tantrum since. We had a timid visitor who hed been frightened out 
a of her wits a year ago, and only after many promises of Bill’s good 
| conduct could we induce her to gst into the buggy. We assured her that 
| Bill fairly loved an automobile and she consented to ride. At the very 
| which frightened him, but a huge fat woman on its front esat —without 
i a hat, with bleached hair, calcimine complexion, eleeves rolled to the 
elbow of her beefy arms and an organdie dress with flowers as big as a 
| dinner plate. The sight of her was enough to terrify man or beast. 
Pid So thorough hes been Bill’s reformation that I am no longer afraid 
| to drive him down hill, and when the editor of the Journal rode behind 
5 him eo polite was his deportment she ventured the opinion that William 
q ways. We did not know how much we thought of him until he was 
3 dreadfully ill from too much green corn. Euphemia doped and nureed 
q him like a human patient, with hot water, whiskey, peppermint and 
still. 

| 


Bthics in Private Practice.— Thompson 163 


ETHICS IN PRIVATE PRACTICE * 


By HELEN STUART THOMPSON 
Colorado Training-School for Nurses, Denver, Colorado 


Oxncz, on your commencement night, memorable speeches were 
addressed to you; you were exhorted to all the virtues in the calendar, 
until, in your mind’s eye, you already saw an Angel of Mercy in the 
sickroom. 

In the years since then you have been tried in the fires of private 
duty. Have you lost heart, or are you stronger for the battle? Is it 
your earnest wish to do your best and to give your best when you enter 
thet room ? 

Within a few hours, a total stranger, you have come to be a member 
of the family, the guardian of the sick-chamber, kind, helpful, depend- 
able. You wear a careful uniform. Your mind is on your work. Your 
thought is not devoid of the suffering here; your sympathies are alive ; 
but you do not condole; rather, you bring cheer by directing your pa- 
tient’s mind to brighter views. You come to alleviate pain; you are 
not here to show your importance; your good taste will no more allow 
you to bring a professional manner into this room than will it permit 

to put too much starch into your skirts. 


the 
is not compromised. In this household it may be that some prejudice 
exists agninet the trained nurse; it is your privilege to live it down. 
You keep a faithful chart, a map of the course of the disease and of 
your work. You feel an innocent pride in it, and leave it lying where 
the family may look it over. Restrain this satisfaction. Put aside what 


The doctor makes his daily call. He may be an old family friend 
of yours; he may be your enemy. Neither are you too friendly with 
him, nor will you exhibit your feeling. Towards his patient his call 
may have a social inclination; to you, it is on purely business grounds, 
nothing more. Is criticiem of the doctor rife in the family? Does the 
patient distrust him? It is for you to be loyal to him, so far as it is 
possible; to reserve to yourself such disapproval as you may feel; in 
all other things to be entirely honest with the doctor; to carry out his 
instructions with all faithfulness. 
As left on duty in the doctor's stead, you fill a position not less 
is intended for the physician’s eve alone. A general reading may ham- 
*Read at a meeting of the Colorado State Nurses’ Association. 
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per the doctor's freedom in the treatment of the disease, which the 
family should not too closely follow. Members of the family would dic- 
tate lines of conduct to you. While giving as little trouble as you can, 
waiting upon yourself and conforming, when in your power, to the 


most ; 

that other’s stead. Someone has said, “In Ethics, you cannot better 
the Golden Rule.” Suppose you render it, “ Do unto others as ye would 
they should do unto yours.” This is your mother; this your sister; 
this your child. The sympathy with your patient that you wovu'd seck 
to feel thus comes more readily, is more spontaneous, more easily he: 
mind is assured and comforted, greater your influence with her, and 
easier your task. When principle is not involved, you will even humor 
her a little; nor will you deny her any little comforts within reason. 
Yet from her you will have certain reserves of your own. Be she ever 
eo congenial, your position is not such that you may at once become 
your- 

for 

the 

des- 

inside 


affairs. 
Unconsciously you adopt standards of conduct to suit various cases : 


| | 

; | habits and wishes of the family, maintain your own individuality ; trust 

Py in your own powers of rendering comfort and care to the invalid, and 

e. tacitly refuse to carry out any but the physician’s orders. 

| You are brought into the heart of the family. Some of the mem- 

, Bi bers confide their domestic grievances to you. You will find a house 

4 divided against iteelf; “for. . . there shall be five in one house divided, 

(| ; three against two, and two against three. The mother shall be divided 

P| against the daughter, and the daughter against the mother. The mother. 

| in-law against her daughter-in-law, and the daughter-in-law against her 

iy mother-in-law.” Beware of taking sides; in so doing you would but 

| spread division. As you value the quiet of the sickroom, over which 

i Would you be in sympathy with your patient? Would you win 

i her confidence? Then regard this poor sufferer, eo dependent on your 

| 

j 

ij 

i 

| you, or, worse still, she would have you detail the history of all your | 

former patients, including their present and past occupations and their : 
names and eddresses. But you are wary; you will not be beguiled into 
gossip. You endeavor to entertain, but with something other than your 
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towards the familiar patient, who essays to call you by your Christian 
name, es well as towards the haughty patient, who holds you at a dis- 


tance, eelf-respecting dignity ; patient, who wishes 


prevail againet such odds. ‘Tis an unprofitable labor; leave it. What 


you lese in soul-calm and self-trust cannot be made up to you by the 


in 
of 


valid who pours her domestic woes into your ears and then says she 
“hires” you to listen to them; cheerfulness to the hypochondriac; to 
the fussy invalid, patience; to the exacting, firmness; some line of 
self-defence towards the inconsiderate patient and the calculating pa- 
tient, who fairly stays awake nights to keep you busy. 

Have you a patient who would be his own thermometer? Hourly 
he watches his pulse and temperature. Their fluctuations, their every 
rice and fall, preys upon his mind. For his own good, even more than 
to eave yourself from torment, should you put an end to this pernicious 
habit. Do you tactlessly refuse to tell him the height of his tem- 
perature? You only irritate him. Do you evade his questions or try 
to deceive him? This is beneath your high character as a woman and 
s nurse. Be straightforward; explain how harmful it is for him to 
follow the course of his fever, and beg him to trust his chart to his nurse 
and his physician. 

Is your patient « devotee of science? Beware of responding to 
such a call. “Science, falsely so-called,” having fallen short of effect- 
ing & cure, an anxious family calls in the rejected physician. 

From the patient a reluctant consent may have been wrung, but in 
her breast she cherishes a deep-seated antipathy towards physician, 
drugs, and nurse. You are distrusted, regarded with suspicion; your 
ministrations are endured; in that room your presence is not desired ; 
you feel that your hours off duty are as great a relief to your patient 
es to yourself. A cold dislike meets all your advances; your frank- 
ness is returned with deceit. You turn your back; the mummeries of 
faith-healing are practised behind it. You leave the house for an hour; 
the healer is smuggled in. The spirit is taken out of you; you lose 
heart; you become incapable of your best work. No code of ethics may 

You must earn your living by your work among the sick. Must 

: you them grow mercenary? Once the nobility of your profession fasci- 

: nated you. Since then some of the glamour of the pretty romance has 
been worn off, some illusions have been brushed aside. Yet the work 
remains @ noble one, with rewards richer than gold. Do you go on 
éuty half worn out, or do you remain with one patient until you are 
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fatigued past usefulness? Im eo doing you defraud your patient; you 
give her false weight; for underdone labor you seceive recompense. Au 


Does the thought of servitude depress you? Remember the mini-- 


tering Christ. Was not His whole life one of service? He it was wi 
transformed this lowest form of work into the highest labor. You 
should not be more sensitive to slights than He. Strive not, then, tov 
eagerly after the ideal. In visionary perfection there is loss of power. 
Trust yourself; stand upon your own footing; cultivate your own 
judgment; pattern after no human model, but follow in the 


Him who would “ heal the sick—and bind up the broken heart.” 


Scopolamine 
Japonica plant, wes first used as a general anasthetic by Schneiderlin 


a mumber of accidents among skilled workmen is greater when the labor. 

?. ers are fatigued, showing the advisability of periods of rest. You, then. 

of 

| 

i THE USE OF SCOPOLAMINE IN ANZSTHESIA 

Br JAMES CLARKE LOGAN, 

Pitteburg, Pa. 

| . Evzr since the discovery of ether surgeons have been striving to 

; uj find the ideal anasthetic, one which will combine the maximum of safety 

. and case of administration with the minimum of pre- and post-oper- 

t By ative dangers and annoyances. But although the discovery of genera! 

| oi anasthesia came over half a century ago, and the period since that 

iT time hes furnished the greatest advanced the medical world has seen, 

two general anasthetics first discovered, are still, in spite of their many 

‘ii disadvantages, supreme in their field. Other methods, such as the sub- 

ae arechnoid injection of cocaine, have been tried, but have either been of 
eeveral foreign surgeons have been experimenting with scopolamine as 
an adjuvant to, and in some cases a substitute for, chloroform and ether, 
and it is the deta collected from observation of a series of forty of these : 
cases that furnishes the subject-matter of thie paper. 7 
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im 1900. Not a great deal is known about its physiological action ex- 
capt thet it ie a vaso-dilator, a mydriatic, that it paralyaes the inhibitory 
action of the pneumogastric, that it induces sleep, and that it is closely 
related in its action to atropin and hyoscin, the latter having been sub- 
stituted om one or more occasions. Ophthalmologists have used it locally 
as @ mydriatic for some time. The drug appears in the form of pris- 
matic crystals melting at 59° C. and soluble in water, alcohol, and 
ether; it degenerates very rapidly when exposed to light or air and 
should therefore be always used in fresh solution. Experiments have 


thie country. Twenty-eight of these latter, reported by Dr. Edward 


opathic 

debted for permission to observe and report the series. All 

have come under my personal observation. As several other surgeons 
are using the drag at the present time, it is probable that by the time 
thie article appears several other series will have been reported. 


the amount of pain, thirst, and nausea, and the time 
of vomiting, if vomiting occurred. In all cases the patient received the 


proportions of the combination which will produce the desired result 
have mot as yet been settled. Until further experiments prove the 
results of a combination tablet it is best to purchase the drugs sepa- 
rately and combine them at the time of administration. It is admin- 
istered by hypodermic in any suitable part of the body without relation . 
to the location of the field of operation. 

Up to the present writing fourteen hundred and eighty-eight cases 
of scopolamine anesthesia have been reported from Germany and 
Austria, twenty-six from France, and one hundred and fifty-three from 
form the basis of our present observations. Of these forty cases, thirty- 
eight are from the surgical service of Dr. Gregg at the Pittsburg Home- 

The data tabulated include the following items: time of admin- 
istration, operation, amount of chloroform used (if any), presence or 
absence of a stage of excitement if chloroform was administered, and 
grain of morphine at each injection, and the patients were not in any 
conse eolected, but were simply those cases which came to operation 

: during the latter part of Dr. Gregg’s service without regard to age, 
ez, condition, or operation. If it is desired to dispense with chloro- 
form, the best time of administration seemed to be two and one-half, 
one and one-half, and one-half hours before operation. 


of Chicago, who used ether in all their cases with no bed results. In 


this series we were able to dispense with other anasthesia in twenty-five 
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The dosage and the time of administration having 
should be taken to a darkened and 
given. The patient is then told 
begin for a couple of hours and is 
man then be left alone until the time of 
will usually be found 
i needle will probably 
thly conscious and will at 
: flushed and the pulse { 
lividuals from 50 to 120 
: almost imperceptible, or 
any constant relationship 
rates. The pupils vary from moderate 
is, according to which drug the patient 
The third injection may or may not 
> the physical signs just 
| operating-room as gently 
seem to disturb more 
jet should be maintained 
: is incised the patient may 
| exceptional and ideal 
| ransferred or at the 
as The French 
t ite stimulating 
| yn, particularly in the lungs. This 
: in the series reported by Seelig, of St. Louis, and Ries, 
per cent. of the cases. : 
Should ether or chloroform be necessary, distinct advantages have } 
been gained by the previous administration of the scopolamine-mor- : 
phine. First, the patient, instead of becoming excited in view of the | 
coming operation, has gone quietly to sleep while awaiting it. In no 
case did any one of our patients have the slightest recollection of any- 
thing that happened after the second hypodermic, even though they 
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esemed to be semi-conscious while being transferred to the operating- 
room. This does not include two cases in which it seemed to intensify, 
or at least had no effect on, an hysterical condition which was present 
when the first injection was given. 

Second, the stage of excitement which so often occurs under ether 
or chloroform, even in the hands of the most skilled anwsthetist, is in 
almost all cases absent or so slight as to be harmless. In our experi- 
ence, however, the drug did not mitigate the severity of such a stage 
in aleoholics, nor did our colored patients take the chloroform well, 
all of them struggling violently when it was administered. In eighty- 
five per cent. of our cases the stage was absent altogether and the other 
fifteen per cent. were either colored or alcoholic, with the exception 
of one woman whose after behavior showed her to be extremely hys- 
terical. 

Third, the amount of chloroform or ether necessary to induce and 
to maintain anesthesia is greatly lessened, the scopolamine seeming to 
have put the organism in a condition of especial receptivity for the 
following chloroform or ether. 

Considering now the post-operative conditions, those of greatest 
interest to the nurse, we find the following advantages. First, the pain 
is greatly alleviated in a large percentage of cases. We have not found, 
as the French report, that the patient sleeps any longer after the oper- 
ation, but the pain seems to be dulled or absent entirely in a large 
majority of cases. This is probably due to the morphia. 

Second, nausea, the great bugbear of anwsthesia, is usually slight 
or absent; very seldom is it as severe as in the ordinary run of simple 
ether or chloroform anasthesias. Vomiting, as a rule, is entirely ab- 
cent, and if present, comes late, when the laryngeal sensibilities are 
normal and the patient conscious enough to avoid choking. These two 
facts would demand consideration for the drug were there nothing else 
to recommend it. Eighty per cent. of our cases were not nauseated at 
all and eighty-three per cent. did not vomit at all, and of those who 
did vomit only one vomited within one and one-half hours of the close 
of the operation. In some cases the vomiting came as late as twelve 
hours after the operation, and then only once, as if the simple empty- 
ing the stomach put an end to what little nausea there was. Only one 
case showed the slightest tendency to retch. And should the nature 
of the operation permit, the patient can often be given light diet on the 
following day. 


Third, the drug seems to be a great prophviactic against shock, 
probably because of the effect of the morphia as well as of any stimu- 
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lating effect of the scopolamine. The patient may be shocked, of course, 


In conclusion, it should be distinctly understood thet in the light 
of our present knowledge 
its tried and proven predecessors in the field of 
What we can say is thet it promises to be a 
and chloroform and that in some cases 


and should be watched carefully, but the tendency is not nearly so great, 
| several of our cares undergoing long and tedious plastic operations 
without the slightest shock following. 
Among the unfavorable effects must be mentioned a parching thirst, 
| which follows in some (not by any means all) cases, but which can be 
: alleviated in most cases by allowing all the water craved. If the water 
; causes vomiting, it will usually be a simple emptying of the stomach, 
: which seems to put an instant end to whatever nausea there is and the 
water can be continued. Occasionally severe headache and troublesome 
oosing at the field of operation are among the disadvantageous sequele. 
but the former is seldom eo severe as to demand especial attention, and 
the latter has never been excessive or produced any bed result in any of 
our cases. 
: When the patient is returned to the ward note should be made of 
the general condition, as after any anasthetic, but especially of the con- 
, dition of the pupils, for when mydriasis is present it shows that morphia 
. is not the predominant drug and the patient may be expected to react 
: more rapidly. Some few patients showed a tendency to elight delirium 
on awakening, but thie was never of long duration nor did it demand 
any great restraint. If there is marked myosis, slow and stertorous 
| respirations, and a dropped jew, the patient will need more careful 
| @ observation. Should shock or syncope demand stimulation it is better 
| to avoid hypodermic medication and to trust to saline infusion, injec- 
. 4 tion, and to heat, as the relationship between scopolamine and the more 
| commonly used stimulants is not as yet thoroughly understood. Should 
. 2 the pupils and respiration indicate that the morphia is the predominant 
, 4 drug and the patient seem to be too profoundly under its influence, the 
. a hypodermic injection of atropine and of the saturate solution of perman- 
ganate of potash should be considered. 
| should it fail to do this in any given case, the patient is yet 
favorable condition to be put under the influence of ether 
| form. Much is yet to be learned of scopolamine both 
tory, in the clinic, and at the bedside, and we must look 
care for the patient after operation and who are constantly 
side for many of the details from which we can draw our conclusions. 
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i 
What means that lovely melody ? 
“ Peace!” rings thro’ the clear night air. 
O! are we men of gentle will? 
For us, comes that message fair? 
O, heavenly ! O, holy babe, 
Whose birth the bright host praise ! 
O, Christ of God! teach love, grant peace, 
To th’ adoring hearts we raise. 


Hagmony 
Hartford Hospital, 1900. 


MORE TRUTH THAN POETRY 


One dozen mops all in a row! 
I counted them twice, and know it is so; 


Only a patient, out for the sun, 
Longing for freedom and a good run; 


A bedraggied lot not worthy of mention, 
But the one thing in sight to attract one’s attention; 
And 
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THE CHRISTMAS SONG 
1. 
The music of the Christimastide,— 
it still,— 
music that san 
Above the shepherds’ hill 
With languid eyes glancing hither and yon, 
The lined up mops they lighted upon ; 
A resentful feeling comes stealing my way; 
Each morn of my stay have I been compelled, 
To watch one of those mops by a “ student” propelled : 
Yea, by a surse who had earned her cap, 
Not by a “ Prob,” there’d be reason in that— 
But by one eet to watch the patient’s condition 
In order to give straight report to physician ; 
Conditions perforce must come to a stop, 
With nurse at the propelling end of a mop. a 


Puaamacistrs’ New York Medical 
Journal quoting from Presse Medicale enys: Jacobson considers the 
ordinary medicine droppers weed in drug stores to be dangerous instre- 


lids 


| 
| NOTES FROM THE MEDICAL PRESS 
‘ oF 
Arres Evvacrs oy On THE 
; effects of diphtheria on the heart in 
| Association Dr. F. W. White 
| should be carefully watched and 
| breath, pallor or fatigue, or affects the 
cardiac area should at once be 
| walking, playing or even in 
| must be given abundant opportunity to rest and recover 
Pia net This is the only conservative treatment and the 
| void permanent damage to the heart in come instances.” 
+ cases require rest in bed and careful watching of the 
1x Diaseres.—The came journal quoting from 
ii Medical Journal of Australasia cays: “ Lidwill was 
iis of rye bread in diabetes by the craving and empty feeling 
Bee on the so-called diabetic diets complained. He found 
is estisfying, stopping that empty feeling, and that 
t little of it in proportion to wheat bread, about a loaf 
: for a week. It contains but little digestible starch ; 
| ; the eugar in the urine diminishes considerably during 
| 4 » do not tire of it, and it is cheap. Its greatest use is in : 
; of glycosuria occurring in the middle-aged or old.” 
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FOREIGN DEPARTMENT 


LAVINIA L. DOCK 


THE PROGRESS OF GERMAN NURSES 
(Continued from page 105.) 


I must now tell a little about the various details of work undertaken 
by o German society of nurses. It will make our home people open their 


eyes. 

Among the statistics kept are: The exact whereabouts of each mem- 
ber, at home or abroad; the numbers in hospital, in private duty, in 
district work or other work ; number of days’ work done by each mem- 
ber, and kind of work done, as day or night duty, full duty, massage 
hours; baths and other treatments given (hourly nursing) ; visits (as 
inquiry or reports to physicians) and operations; and further, the num- 
ber-of each one of these items for which full pay was given by the 
patient, for which lowered rates (as in hospital and district work), and 
for which no charges were made (as in district and hospital work again). 
These items are then all tabulated and summed up #0 as to show the total 


capital or annuity, for pension and invalidity, for invalidity only, for 
illness, for accidents; the numbers of those who have been refused by 
insurance companies, those who are ready to be insured, and those who 
are receiving their insurance payments. 

All of these statistics must be handed in to the different 


numbers under each head. 

Further than this are most exact statistics showing numbers of mem- 
bers (of course, without names) who have the highest class of govern- 
ment insurance, those who have the lower class, and those who are not 
in the government insurance. Further, the numbers who are financially 
independent, partly independent, or sharer in codperative sick funds. 
of government dealing with them. Do our nurses ask “Why?” Well, 
there is a very serious sense of responsibility in German life, and a 
eociety of nurses must show that it is a serious and responsible body 
before it can ask for public confidence. And the German nurses hope 
to be able to convince their government of many things in the course 
of time. They aleo enjoy certain advantages. For instance, members 
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of the organisation, when travelling for health or vacation et their own 
expense (not on private duty) are entitled to half rates on the railroads, 
which belong to the government in Germany. There are also certain 
advantages which they can enjoy es to special rates in canitaria or 
“ cures.” 

Provision for old age is a part of the work of the German organiza- 
tion, made with a thoroughness that we would do well to imitate. This 
is not left, es with us to the carelessness of individual members, bat is 
attended to by the society. First, every member makes known (of 
course, in strict confidence) her pecuniary position. If che has private 
means or @ well-to-do family, she need not be insured unless che wishes 
it. But so earnest is the sense of responsibility thet, es an example, the 
Diakonie-Verein does not release iteslf from this responsibility unless 
members can show that they possess a certain cum of money invested in 
first mortgage! so careful are they. 

Let us consider the case of a sister without private means. She is 
first insured in the government insurance against invalidiem and against 
old age. The great point about this is that there is no doctor’s examine- 
tion to pass. Everyone (within certain classes of workers) can and must 


comes due. It is, of course, not large, but it is eomething—about fifty 
dollars a year in the highest class, during ten years, and about seventy- 
five dollars after that. Old-age pensions, which are due at seventy years, 
are, of course, not of as much practical importance as these invalidity 


pensions. 

The entire supervision of the cards on which the stamps are attached 
reste with the Police Department. The stamps are bought and pensions 
are paid in the post-office. There is much that is very practical in the 
invalidity insurance. For instance, nurses living in certain town was 
ordered a certain cure by the physician. As there was not a cure of this 
dollars to go to Eleter and have her cure. Supplementary to 
ment insurance are the private companies. 
in a private company, and it struck me thet the arrangements made, for 

instance, by the German “ Anker” life insurance company for nuress 
Finally, 
after these two modes of self-help have been attended to, the German 


| 
| insure, even though their health already be bed. 
: It is a system of cards and stamps like our penny saving-funds. 
The most that can be paid in in a year is about four dollars and fifty 
| cents, and after four years of payments the invalidity rent or pension 
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says to ite members (and this | want to call attention to, 
for it eceme to me immensely sensible and just): “ Now, if you have 
done all that is possible for yourself and are still needy, we will help you 
to the extent of our resources. But if it can be shown that you have 
neglected your own self-help, then you must not ask us to take care of 
you.” With this practical and right little weapon they get all of their 
members to insure their lives in one or both ways described, and then, 
for help where further help is needed, they collect an Emergency Fund, 
oe “ Hilfe Kasse,” for their members. 
We might well imitate our German sisters in much of their thor- 
oughness and systematic orderliness. 


L. L. Docs 


REPORT OF THE NURSING CONFERENCE HELD IN LUCK- 
NOW IN JANUARY, 1905 


Ws are indebted to the kind friend who has thoughtfully sent us the 


deeply interesting report of this conference, and mention now that any- 

one desiring this report can order it from the Christ Church Mission 

Press, Cawnpore, or information wil] be given by Miss Hester Knox, 
St. Catherine’s Hospital, Cawnpore. 

At this conference the important step of founding an Association 
of Nursing Superintendents of the United Provinces and the Punjab 
wes taken, a constitution adopted which is much like that of our Super- 
imtendents’ Society, and officers elected, of whom Miss Macnaghten, 
St. Catherine's Hospital in Amritear, is president, and Miss Knox sec- 
retary. The papers read were practical discussions of the training of 
nuress and hospital management—they are one with the papers written 
by cur own superintendents on these lines, and seem to bring the writers 
strangely near to us by quoting Mrs. Robb, Miss Snively, and Miss Nut- 
ting. One paper was written by Mise K. Fahs, a graduate of the Uni- 
versity of Pennsylvania Hospital. 

The descriptions of the difficulties in the way of teaching the 
sative women are most interesting, being much like the difficultie of 
oar murse-teachers in Cuba with the added obstacle of the prejudices of 
caste. Im a paper on “ Hospital Discipline and Routine” Miss Mac- 
maghten closes by saying: “In my plan of discipline I encourage each 
purse te think for herself, and, as I see her able, put her into some post 
ef responsibility. The feeling they are trusted gives them self-respect 
end a desire to go forward and do more; this, I feel, helps the freer 
development of character, which, perhaps, has been too little sought 
by missionaries in days gone by, who have often found it easier to do « 
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work themeeclves rather than teach and trust another. Personally | 
feel very strongly that it is by Indians and not by Europeans and Ameri- 
cans that India must be evangelised, and that, therefore, all work should 
have that thought and aim in view; and am I too hopeful when I close 


and will feel that our work in India has not been in vain.” 


ENGLISH HOSPITALS 
I peatty think the prettiest hospital wards I have ever essen are 


a. this paper with the dream, or shall I say expectation, of one day sessing 
(is a litte group of Indian lady nurses (ones, perhaps, that we have 
i trained), meeting together as we do now, to see how they in their turn 
‘Ts can best further the work of improving the standard of nursing among 
as. their own sisters? When that day comes we will rejoice, and will giedly, 
fig if health and strength permit, go farther afield to the regions beyond, 
iG those of St. Bartholomew's. Not the grandest or the most modern, but 
Rid the most homelike and cheery, the very type and picture of comfort and 
tia welcome. They are less like institution wards and more like a home 
| than those of any other hospital that I know of. They are square, and 
Be not too big, with a chimneypiece in the centre, with two open fireplaces 
in it, one on each side. These fireplaces are like those of some fine old 
tid colonial house, each having a stately, tall, shallow mantelshelf of severest 
| | classic lines above it. As the log in person is too much trouble, a green 
as. porcelain tiled open-grate arrangement in each fireplace holds a big 
Bh painted green, the beds are white enamel, and the floors stained hard 
aa. wood, rather light in color. 
as: The feature that to me is so charming in these wards is their color 
se effect. First, in a medical ward that I saw (come strict bactericlogists 
| ‘ may faint here), big square Persian-effect rugs lie before each fireplace. 
Then, the beds have a quaint, old-time fixture by which they may be 
| : eurtained. The curtains are of blue and white checked gingham, end 
. when not in use hang straight against the wall at the beck. The bed- 
| spreads themeelves have colored borders or lines, a real old-fashioned 
country-house type, and the convalescent patients have red blankets 
| : on their chairs. The high mantels and all the tables have many (not one 
| or two, but many) big blue Canton jars for flowers, and these are always 
| full. The way the English nurses arrange their flowers is something 
quite a specialty of their own. Then there are one or two pictures on the 
walls (in medical wards) and a canary in a cage, and great, comfortable, 
black leather-covered and stuffed armchairs before the fires, and brass 
, andirons, fenders, buckets, and tongs. The nurses’ uniforms are of 
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plain, dark blue linen, with, of course, all the white adjuncts, and all 
the little patients’ braids are tied up with blue or red bows. The surgi- 
cal wards are rather more severe, but still full of color. When one sees 
such cheerful wards it seems quite right to find the rooms of the ward sis- 
tess opening right out of them, especially as they are as pretty and com- 
fortable as in any private house. Some of the sisters have been in 
charge of their wards for many years, and one could no more imagine 
them anywhere else than one could imagine a devoted mother anywhere 
else than“at the head of her family. Two of these mother-sisters whom 
I met ssemed to me the ideal nurse, all that she can and ought to be. 
It ie mo wonder the eyes of the French doctors stood out of their heads 
when they visited the English hospitals, and if any of the English doc- 
tors have ever failed to appreciate their blessings they will certainly do 
so no more after making their return visit to Paris. 

Although in the newer English hospitals the sisters no longer sleep 
near their wards, yet the practise of giving them a private room just 
of the ward is quite cherished, and seems to be a part of the great re- 
spect accorded to the position of sister and of her permanence in her 
ward. For instance, Miss Mollett’s beautiful new wards at Southampton 
each have a charming little sitting-room (not office) for the sister, where 
if she wishes, receive a guest and have her afternoon tea. In 
Infirmary in Edinburgh, a magnificent and enormous hos- 
lavish space for everything, the sisters also have very beauti- 
sitting-rooms. I was rather amused here to find that Miss 
regards it as a lack of confidence in the head nurses when hos- 
these sitting-rooms. That is, of course, not the case, 
what our hospital architects would say if they were 
these little rooms which would be so nice for spe- 
arguments for and against may be, two conclusions 
are plain. First, that although in America we have such an enormous 
country we seem never to have room enough for our buildings and work- 
roome, and, second, that the English people bring the home atmosphere 
into their hospitals more than is done in other countries. 


French hospitals, and the physicians who have visited England 


now realize how important they are and how much the Paris hospitals 
need them. Dr. Felix Regnault says that sooner or later it will be 
understood how seriously this deficiency has hampered the development 


Tug French Nursing Journal is discussing the “Matrone” with 

much interest. There are no “ Matrons” (superintendents of nurses) 

the 
of French training-echools. | 
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a St. Bartholomew's League is having a course of ten lectures on 
g of twenty-five cents. The Irish Nurses’ Association is having, among other 
a lectures, a history of vaccination. 
H A bill providing for the State Registration of Nurses is being 
. brought before the House of Assembly of Tasmania, with the support 
| of nurses and physicians. Miss Milne, of the General Hospital, and 
: a Vice-President of the International Council, has been the chief mover 
| The French nurses are aleo u 
head, with suitable 
| by merit through the various g 
to the matronship or 
| there may be a nursing staff “ 
Committee of the 
| in and Ireland, meet in C 
bi showing of membership and 
May at the annual 
This is the English 
an nurees in the 
en informal meeting in 
| nuress of Victoria, in 
| e Board of Examiners under their 
r have begun the examination of nurses who 
: essociation. Out of 56 examined, not 
would have fallen through. The medical 
| of the association, is a man of great libera 
| hope that in time “Una” might be entirely managed by nuress, and 
| written by nurses for nurees. That, he said, was the line on which 
the best English and American nursing journals were conducted. 


LETTERS TO THE EDITOR 


[The Béditor is not responsible for opinions expreseed in this Department.) 


pupile women who are not fitted for the work, and then in not requiring a 
sufficiently high etandard of work before granting their diplomas, and 
in mot giving enough time or attention to the training of pupils for 
private nursing. 

The State registration of nurses, which will mean that all train- 
ing schools must conform to a higher standard of training for their 


sussss than is now required in many schools, will in part, remedy 
thie 


is 
Nursing in private families is certainly very different from hospi- 
tal work, but I do not egree with one of your correspondents who writes 
thet “the only way to learn private duty is to do it.” But I do think, 


Duan Eorroz: The majority of your correspondents in writing on 
the subject of trained nurses, versus untrained nurses, seem to agree that 
the graduate nurses are to blame for the present state of affairs. If such 
is the case, are not the training schools at fault? First, in accepting as 
however, that in even our best training schools, the teaching of private 
nareing is sadly neglected. Many of the superintendents and teacher. 
have had little or no experience in private work and cannot realize the 
difficulties to be overcome, or the importance of the many little things 
which make or mar, the success of the nurse in a private house. 

Would it not be posible to give each graduating class the benefit 
of a few talks on private nursing, given by some successful nurse in ac- 
tive practice? Surely each:superintendent could find among her grad- 
wates nurses who would be capable, and I should think, glad to give 
euch talk . 

The pupil nurse would in this way, get a better idea of what 15 
expected of her in private duty and profit by others’ experience, and 
co be epared some of the Liunders many of us have made in our first 
years of private work. 

St ssesas to me this would be a better way of meeting the difficulty, 
then returning to the old method of sending the pupil nurses out to 
cases which rightly belong to the graduates. E. F. D. 

[This writer makes a very practical suggestion. Alumnae Associations might 
euggest thie te their sshools.— Ep.) 
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We sre working, Loping and waiting for State registration. FE. T. 
(Larruns to the editor must be accompanied by the name fa full and address 


of the writer, otherwice such communications counst be recognised. The name 
need not appear in the Jovanat unless 
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Epitoz: I enjoy the Jounna. very much and could not do 

& without it. It has been some time since I have seen any news from Kan- 

& sas City. But it is not because there are no nurses or that they are not 

busy. 
. | The Kaneas City Association of Graduate Nurses has a meeting 
| once @ month. One of the features of each meeting is a lecture by 
; some prominent doctor. In this way the doctors become acquainted 
tf with the association and with the nurses personally as welll as furnish 
) an instructive variation for the nurses, most of whose lecture course 

) We have a register of forty-six names. So with four or five calls 
a day, which often happens, the nurses can be kept busy from this 
register alone. 


EDITOR'S MISCELLANY 
Cane or Gueat Mivpie Ciass.—Miss Sornia F. 
$18 to $30 per week for their services, they will be compelled 
accept the more moderate fee which the middle classes are able to 


“ More than that, there is an awakening responsibility of an ethical 


“The question of nursing care for the great middle class is an 


poeta that there are more nurses for the rich than the rich require, 


P 
becoming manifest in the great nursing 
of education established largely through the / / 
organizations and state registration, nurses are 
the care of the poor and the great middle clase ° ‘ 
i responsibility for nurses, in exactly the 
same way and degree that it is a professional obligation for the physi- 
cian. 

“In other words, nurses in the future will abandon the fixed 
charge of say $25 per week and will make their fee according to the 
cireumestances of the person for whom they are working—for one man 
$5 and for another $100. This change will come without aid from 
philanthropists or district nursing associations but as = matter of 
evolution.” 

Tus Movrwenr vor Morat Proruyiaxis.—A definite initial 
ctage may be said to have been reached in what 
portant movement in this country, in a meeting 
Seciety of Sanitary and Moral Prophylaxis at the New 
of Medicine. The work accomplished by the parent F 
the came mame was presented by Dr. E. L. Keyes, Jr., 
scope and character of the agencies that should j 
matters relating to the sex functions were discussed by 
Merrow, Dr. Keyes, the Rev. Dr. Lyman Abbott, Dr. 
of the Board of Education, and Dr. P. M. Balliet, dean 
of Pedagogy of New York University. 


that ignorance is largely to blame for this, and hence education by the 
proper agencies is the most effective remedy; that parents are the best 


teachers of these subjects to their children, and thet they are often con- 


begun before the 
in the 


individual instruction 


that 


delicate subject ; 


be 


subject in a frank, 


' ©0-operation from those who feel a concern for the higher physical and 
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lowed by the mouth during the first twelve hours, but the mouth is rinsed 
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: | All speakers bewailed the mystery and ignorance prevailing, coo- 
| cerning this subject. There was, however, o general consensus of opinion 
te that the social vice and the dissases resulting from it are very prevalent ; 
the most useful, bat 
| especially young men in colleges can Ii benefited 
: lecture dealing with the EE but 
| ethical life of the people.—Cherities. 
| tus Inrustixs Larasoromy 
Americen Medical 
| Wechenschrift, cays: “ For 
| nourishment to 
lack of absorption, 
in which he drew « 
yard or more from 
| abdomen he 
| : with a quart of 
te other ingredients. No 
time on nutrient 
is liable to be 
| ) not to stimulate it 
| reason avoids large amounts of sugar, alcohol 
| introduced. A very much debilitated patient is 
tion of a solution of cugar and salt in emall 
times during the day, or by subcutaneous saline infusion or subcutancous 
| injection of olive oil. During the laparotomy, about a quart of the intes- 
| tine food is introduced, and afterward a pint of saline solution is poured 
| 
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milk, etc., several times during the day in 


Bditor’s Miscellany 
After twelve hours, tablespoonfuls of cold tea are given 


Its Tueory APPLICATION.— 


ir use 
The 
half 
Even 


NTESTIx AL 


effects. Constipation causes this fermenting mass to remain in the 


bowels, .or a part is rejected, leaving plenty behind in the folds and 


cases requiring artificial feeding for only a few 
loop of the intestine to the abdominal wound so 
troduced directly into the intestines as needed, 
ing has to be kept up for some time he makes 
the Witzel, Albert or Maydl technic. This sutur- 
loop to the lips of the wound has proved a life- 
cases of ileus, allowing gradual evacuation 
uid intestinal contents, through a metal cannula. 
intestine with a disinfecting paste. He des- 
detail and cites a number of cases which have 
ts.” 

ANtiscrsis: 


the right way and the course of the tube as it 
The walls of the intestines can be treated 
the tube, and medicated fluids introduced. 
without a tube, most of it accumulates in 


The nitrogen balance was kept up on nitrogen taken in excess. 
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be taken without harm. When they have had the desired effect the 
stools are no longer bleck from bismuth combined with the sulphocar- 
bolate, but take on a gray and then a normal brown color. The zinc is 
cases with cachexia find the lime salt act as a tonic nutrient. The 
sulphocarbolates are very soluble, and hence are most useful. Assimi- 
lation soon begins to improve, and the microscope fails to find bacteria 
in the stools. Absorption occurs, not of poisons, but of properly digeste:! 
foods. Opiates and anodynes in such cases only lessen the pain and «iv 
not do away with the poisoning. 
| Hien Ixsectiox tus Iwrzstixes.—The Journal of 
: American Medical Association, in an abstract of a paper in Berliner 
| : Klinieche Wochenschrift says: “ Years of experience have confirmed 
| von Aldor’s previous announcements in regard to the great benefit 
to be derived from injections carried high into the bowels. He uses o 
: soft Nélaton sound, like a stomach tube, and guards against its rolling 
| up at the sigmoid flexure by digital examination. The patient lies 
: on the left side. Experiments with tubes coated with bismuth in a 
| mixture of oil, glycerin and gum arabic showed thet the tubes actually 
: made their way into the higher parts of the gut, as could be seen by the 
: z-rays. He gives two illustrations, one showing the wrong way to 
| introduce the tube and its rolling up in the ampulla, the other showing 
reached the higher regions. 
| When the fluid is injected 
the lewer bowel and very 
| & little, if any, finds it way to the higher regions. High injections of 
Carlsbed water have proved exceedingly useful in certain cases. 
op Oszsrry 1x recommends pota- 
| toes and fluids in ebundance with avoidance of fat and sauces. An obese 
bor on these restrictions lest ten pounds in the course of a month. 


OFFICIAL REPORTS 


{All communications for this department must be sent to the office of the Editor-in-Chief 
os Rochester, ¥. 


ASSOCIATED ALUMN® REPORTS 


A limited sumber of reports of the Eighth Annual Convention of the Nurses’ 
Associated Alumnae held in Washington, D. C., in May, 1905, have been priated. 
Copies ean be had on application to the secretary, Miss Nellie M. Casey, 314 
South Tenth Street, Philadelphia, Pa., enclosing ten cents to cover postage and 
cost of report. 
There are also a large number of the reports of the Buffalo Congress stil! 
unsold. 


New Junesr.—The New Jersey State Nurses’ Association Fourth Annual 
Mesting will be held in the Hasbrouck Institute, Cor. Crescent and Harrison Ave., 


Jereey City, N. J., Thursday, Dee. 5, 1905, at 2:30 P. M. 
Maar E. Secretary. 


Vineinta.—The Graduate Nurses’ Examining Board of Virginia will hold 
examinations for the registration of graduate nurses on Tuesday, December 5th, 


All nurses desiring to take this examination will kindly notify the Seeretary, 
Mrs. Leah de Lancey Hanger, 7 Waverly Boulevard, Portsmouth, Virginia. 


STATE MEETINGS 


PExnetivania.—The Graduate Nurses’ Association of the State of Pennsy!- 
vania met at Newenstle, Pa., on October 18, 19 and 20, 1905. 

Gret vies president, was in the chair, owing to the unavoid- 
Anna E. 


the paper on “Civie 
by Mrs. Johanna Vou Wagner, Sanitary Inspector of 
N. ¥. Mrs. Von Wagner was the honored guest of the 


County Nurses’ Association gave a reception on Wednesday 


cession commenced on Thureday. The morning session was 
up with the reading of the reports of officers and committees. 


at 9.30 A. M. at the Danville General Hospital, Danville, Virginia, and at the 
Atlantic Hotel, Norfolk, Virginia. 
made an address of 
weleome 
Ouse 
Sanitation,” delivered 
Tenements of Yonkers, 
Association for the remainder of the session. 
At thie mecting 94 new members were admitted. 
The Lawrence 
evening. 
on 
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Offcral Reports 
REGULAR MEETINGS 
Tewxssvar—The Alumna of the Massachusetts State Hospital held their 


annual mesting October Sth, when officers of the year were elected. 


Bacoatrn, N. Y.—The graduates of the New York School for Training Nurses, 
connected with the Prospect Heights Hospital and Brooklyn 
organised an Alumna Association of forty-three members. 


, have 


Alumnae Association of the Woman's Hospital held 
a regular mesting on November 8. Among the subjects discussed was the proposed 


e@iub house for Philadelphia nurses. The next meeting will be held on December 13. 


|| 


New Yous.—<At the October meeting of the Alumna Association of the 
Recsevelt Hospital Training School for Nurses, Mrs. Dita H. Kinney, Super- 
intendent of the Army Nurse Corps, gave a very interesting talk about the duties 
and life of the army nuree. 

Reasewe, Pa.—At the regular meeting of the Alumnae Association of the 
Reading Hemaopathic Training School held Sept. 6th the furnishing of a room 
in the new addition of the hospital was discussed at length; further action will 
be taken at the next meeting. 

Purasetraia—The regular monthly meeting of the Jefferson Hospital 
of Philadelphia was held on Wednesday afternoon, October 11th, 1905, at 1227 
Arch Gtrest. Quite a number of members from other cities were present and 
the werk of the fall was taken up after two months’ vacation. 


Mrs. A. R. Ramecy of The Juvenile 


given by 
nest meeting will be the Gret 


Monday of December 


Bat 


of the Aleman Acsoriatica 


Bacoutys, N. ¥.—The regular quarterly mesting 
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Ann Anson, Micu.—The Nesess’ Aleman of the University of Michigns 
Training School for Nurecs held ite Gret mecting of the fall at the Nurses’ 
‘ Heme, Ana Arbor, Michigan, October S7th, 1906, at 3.30 P. M. A commitice 
J was appointed to make arrangements to hold o meeting November 24th for 
semi-annual mesting of the Graduated 
| ‘ Association of the County of Kings was held en Thareday, 
; the Kings County Medical Building, Mis O’Miell, the let 
: ing. It was with regret that the resignation of the 
; was read and aceepted. The nominating committee for the election of oficers for 
Barpexrost.—At the annual meeting in October of the Bridgeport Hospital 
Training School Alumne the following officers were elected: Miss Helena T. 
Kelly, President; Miss Elisabeth G. Collins, lst Vice-President; Mise Josie V. 
} Scanlon, fad Vice-President; Mics Elian Lavery, 3rd Vice-President; Mics Jeanie 
‘ M. Campbell, Ree. Secretary; Mics Elisabeth V. Suckley, Treasurer; Mics Emma 
Pa.—The regular monthly meeting of The Alice Fisher Alum 
me was held at the Club House, 604 Pine St. 38 members were present. 
committees reported progress. 
A very 
Court. Tea was served. The 
| Prrresves, Pa—The Nurees’ Alumnae of the Westers 
were pleasantly entertained Tureday afterncon, November 7, 1905, 
ee of Dr. Clyde O. Anderson, Frankstown ave. Miss Helen Hunt was 
gave a very interesting report of the State Graduate Nures 
displayed her usual hospitality and all enjoyed the programme end re 
freshmeat. 
of the Methodist Episcopal Hospital of Broskiyn, wae held ot the Hespite! 
| Oct. Lith. The President, Mics Waterman, wes abeent. Twenty-cne members were 
| present. Right new members were proposed for membership. The membership 
now sumbere aincety coven. 
Diecussion was held on ways and means for raising monry for the Endow- 
: ment fund. 
regular monthly mesting of the Jefleresn Wespitel 
Alumna Association was held on October S7th at the Heme, Geuth 
Tth Street. Odieers for the ensuing year are: President, Mics A. B. O'Laughiia; 
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leh View President, Mico H. R. Morrow; 24 Vice-President, Mics M. A. Jamieson; 
Miss J. Martin; Secretary, Mies 0. E. Macumber; Assistant 
Geeretary, Mico A. L. Graham. 

eighth annual meeting of the Alumae Association 
ef Lake's Hospital was held at the Hospita! ca 
being poesent. After the reutine work was 
money voted to Mice White, the Superintendent, 
was made end carried that each member of the 
coming year, eso how much she could collect or 
endowment of private room fer sick nurses, 
Ode new member wes admitted. 


é 
| 
i 


Class of 1900, to Mr. Alexander Bonbright Hood. 
will reside in Counelleville, Pa. 


et Gaint Augustine Church, Andover, Mass., Miss Annie G. 


34! 


ry 1904, to Mr. B. Frank Snavely of Lan- 
easter. Mr. and Mrs. Suavely will make their home in Lancaster. 

Muss Gaacs Runeatt, a graduate of Roosevelt Hospital and for the past two 
yeare superintendent of that training-school, was married to Mr. Harry 
Eppes at the heme of her mother at Boiceville, New York, on September 26. 
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October 18, 1905, Miss Anne Durling, graduate of the 
Hospital Training-School, to Mr. Frederick Henshaw 

» Mich., Mise Katharine Scott, graduate of 
Class of ‘99, to Dr. George G. 

26, 1906, Mise Lydia Cook Folwell, graduate of 

Class of 1903, to Dr. Charles Armory Dexter. 

10, Miss Laura Grandjeau of Pass Christian, 
Stewart Lowry of New York. Miss Grandjeau is a 

Class of 1902. 
October 5, 1906, Miss Florence Haldeman, a graduate of 

10, 
Kelly to Mr. John R. McDonald, both of Tewksbury. Mr. and Mrs. McDonald 

Iw Denver, Col., October 18, Mice Nina Maude Burke to Mr. Wallace Walker 
Coffey. Mrs. Coffey graduated from the School for Nurses of the Northwestern 
University, Class of "06, and served three years in the Army Nurse Corps. 

Ip Manila, August 30, by the Rt. Rev. Bishop Brent, Marjorie Kirkpatrick, 
enly Gaughter of the late Charles A. Kirkpatrick, Major, Surgeca, U. S. Army, 
to Merrick W. Creagh, of the Grm of Castle Bres., Wolf & Sons, of Manila. Mr. 
end Mrs. Creagh will be residents of Manila. 

Veer, German Hespital, Clase ‘02, was married at the home 
of her teother-in-law, Dr. Haydeman, Hickville, N. Y., Oct. 29, to Mr. T. Steiger, 
Gurveyer end Civil Engineer. After a short wedding trip to Niagara Falls and 

will reside in Brooklyn. 

Church of Elisabeth, New Jersey, on the afternoon 
by the Rev. Otis A. Glasebrook, D.D., Alice King 
Charles C. Suydam and the late Elias Gracie Suy- 

. Mies Suydam, who is a member of the Johns 

Alumnae, hed been doing private nursing ever 

and to within three months of her marriage. 


3 
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It was with greatest regret that the members of the Alumnae Association of 
the Jefferson Hospital Trainiag-Gebool, Philadelphia, learned of the sudden 
Mies Besancon graduated from the Training-Sehool in the Class of 1904, an: 
Rem Mossow, 
Ouve BE. 


had been nursing in Philadelphia since her graduatica. 


Resolved, That a copy of these resolutions be sent to the family and the 


Resoleed, That we sympathise with her family in their bereavement. 
Jovanat oF Nuasixe. 


Resoleed, That we as an association have lest a sincere friend, and « 


death of Mics Elmira Besancon, which occurred July 8, 1906, after an operation 
loyal member. 


and a few days’ iliness. 


| At the Methedict Episcopal Hospital of Breskiyn, N. September 13, 1905, 
Mabel M. Gaskin, Class of 1906, after a week's ilinces of pacumenia and meningitis. 
Miss Gaskin was clster of Miss Margaret B. Gaskin, Claes of 1901. 
Mary 90, 1906, in Indianapolie, Ind., Mics Alice Regers. 
several years with the Unies State Hospital in Indianapolis, but 
of failing health. Ghe wes a graduate of Bellevue Training- 
of tubereulesis, Leila McCallum of 
| 
| for my cake, shall Gnd it.” 
| in St. Louis, on October 99, Mrs. Katherine Stafford Bettie. 
| : Mrs. Bettle was a graduate of the Cincinnati Hespital, Clacs of 06, and 
previous to her marriage was engaged in the practice of her profession in Pitte- 
: burg, Pa. The funeral serviess were held at the home of her mother in Aurora, 
: Ind., her babe of a few hours being buried with her. 
| Committee. 
At the meeting of the Alumnae Association of St. Luke's Training. 
it Sehool for Nurses held on September 19, 1905, the following resolutions were 
| Since our lest meeting, it hes plenced Ged All-Wise 
Providence to remove one of our members, Mre. Marion Copeman; therefore 
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Resolved, That we tender to her mother and daughters the expression of our 
essociation’s deepest sympathy with them in their bereavement and that we 
ali very cincerely feel the less. 

Resclved, That «a copy of these resolutions be sent to her family and to the 
Ammntcan Jovanalt oF Nunsine ; also that a record of the same be entered on the 
minetes of the society's mecting. 


personal ettractivences and thorough preparation, but as well to her high per- 
conal character of earnest Christian purpose and loving zea) in all good works. 


L. 
Recording Secretary. 
Estues L. Nosron, 
Corresponding Secretary. 

Tus Aleman Association of the University of Pennsylvania Hospital desires 
to plees em record ite cence of deep sorrow and personal lose in the death of our 
beloved associate, Mics Carolyn T. Duns, Class of 1900, who died at Wilmington, 
Del., Osteber 6, 1906, of typhoid fever. 

Mer dacemates can recall that she displayed, throughout her course, the 
industry, conscientious spirit and entire devotion to the work in hand, which 
later chavacteriaed her years of work as a nurse and made her services so signally 
oewnt. 

Frem her patients have come continuous affectionate recognitions of her skill 
end sympathy and grateful appreciation of her ministration, for their relief and 
vesovery. 

Ali whe knew her realised that her successful work was due not only to her 

Te us, her Alumnae associates, her lose is felt with special keenness. Her 
energy and her high conception of our work as nurses was a constant inspiration. 

We offer her family our heartfelt sympathy with them in their sad bereave 
ment, end assure them that we shall always cherish their daughter and sister in 
e@ectionate remembrance; and 

“In His gracious keeping. 
Leave we now His servant siceping.” 

Ressleed, That a copy be sent to the family, and to the Amenican 
Nuasixe for publicatica. 

Masy E. Stocupazsz, 

Lrota A. Ginson, 

Estucs C. Hooves, 
Committee. 

painful and lingering illness, the death of Mrs. Gilligan (née Mics 
Jessie MeNeill), wife of Dr. Alex. Gilligan, of 9528 Bedford Avenue, Brooklyn, 
hes enused deep regret and widespread sympathy among the associates of 
the Nurses’ of the Brooklyn Hospital Training Sehool for Nurses. 

At the regular meeting of the Alumna, held at the Training School, Novem- 
ber 7, the following resolutions were passed: 

“That we, as an acsociation, have lest a beloved member and an ardent well 
wisher. 


Resoleed, that the place made vacant by the of 
us of the uncertainty of life, and the certainty of death. 

Resoleed, that although the less custained by cur Association ic great, yet 
we would in humility remember that “Our less fo their guia.” 

Resoleed, that the aympathy of this Association, tegether with a copy of 
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“That her husband, parents and friends have cur mest heartfelt eympathy 
im thie, their great less. 
“ That copies of these reselutions be cent to her husband and te her family. 
| “That copy be recorded in the minutes of this association.” 
| We the members of the Graduate Nurses’ Association of the State of Penn- 
Pi syivania, bowing in humble cubmiesion to the will of Him, whe decth all things 
well and acknowledging His wiedem and all moreiful power in removing from 
our midst Mrs. Kathrine Bennett, Mics Carelyn Dune and Mics Mary Jacoby, 
therefore be it 
these resolutions be sent to the beseaved families and friends. 
Resoleed, that a copy of these resolutions be placed upen the minutes of 
| this mecting and a copy cent te the American Journal of Nursing. 
| Ina F. Chairman, 
| Mator. 
| Newcastiz, October 19, 1906. 
| removed from us by death. She was ever willing to help with the work of the 
association, therefore, her less will be deeply felt by ite members. Therefore, 
be it 
| 7 Resolved, That the members of the Aluman Association of the New York 
City Training Sehool for Nuress tender to the parents and family of our 
deceased member, their heartfelt sympathy. Be it further 
| Resolved, That a copy of these resolutions be sent to the Amznican Jovn- 
| op Nunsine. 
Fisura, 
Hines Mason, 
4 I, Gaacs 
_ | It is with deep sorrow that the death of Mics Martha J. Meredith, graduate 
of the Mt. Sinai Training School for Nurses, Class of 87, is announced; there 
fore, be it 
Resolved, That the Mt. Ginai Aluman Association expresses ite apprecia- 
tion of her faithful and earnest work im her profession, and extends ite cympathy 
ii to her bereaved family and friends. 
J. 
B. B. Cuapwics, 
K. J. Puseman. 


HOSPITAL AND TRAINING-SCHOOL ITEMS 


HOGPITALS 
SOME WAYS IN WHICH HOSPITALS ARE BEING AIDED 


Mas. Many L. Baume of Lancaster, Pa., has sent a check for $10,000 to endow 
o bed i= the General Hospital in memory of her husband, Reuben L. Baer. 


Br the will of Mrs. Emma K. Shipman of New York, St. Luke's Hospital, St. 


Tus Jewish Hespital of Cincinnati, Ohio, has just dedicated a new Nurses’ 
Halt, the gift of the late Joseph Joseph of that city. 

Tus Trustess of the City Hespital, Quincy, Mase., have received a check for 
96,000 for the endowment fund from Arthur B. Emmons and Robert W. Emmons 
to establish @ memorial bed to their father, Nathaniel H. Emmons. 

Dr the will of the late James C. Hart of Rochester, N. Y., the City Hospital 
sessived a bequest of $15,000 towards the maintenance of the Isabella Graham Hart 
Memerial Heme for Nurses, a beautiful building, which Mr. Hart erected and 
equipped as a memorial to his wife some six years ago. Mr. Hart's daughters, 
Mrs. Rebert Bartlett and Mre. Bombright, are now to give to the hospital a 
companion building as a memorial to their father. This building will stand on 
the eppesite side of the lawn, the same Colonial line of architecture will be 
followed, and the building will be for the use of patients. During his lifetime 
Mr. Hast was a coustant but very quiet contributor to the hospital. The nurses’ 
ballding fe one of the most beautiful of the kind in the country, and the new 
building will be made very complete for the purpose for which it is to be used. 

TRAINING-SCHOOL NOTES 

Tus Gheppard and Pratt Incane Hospital, Baltimore, Md., has opened « 
Nurees’ Training-School of ite own, Mics Parsons, a Philadelphia graduate, being 
ite cuperintendent. 

Tus Bellevue Hospital Training-School is to be enlarged, and another house 
hee been escured, which will be cecupied by probationers to be admitted in classes 
of twenty. A chert preliminary course will be adopted along such lines as will 
be mest practical for a great hospital of thie kind. 

Tus graduating class of the Toronto General Hospital on October 20 was 
composed of the following young ladics: Wianifred Brereton, Bethany, Ont.; 
Jesephine Y. Hopkins, Peterborough, Ont.; Annie Maude Stirling, Millarton, Ont. ; 
Ida Helen Murray, Peterborough, Ont.; Priscilla Janet Smith, Aberfoyle, Ont.; 
Béith Macpherson Dickson, Toronto, Ont.; Elisabeth Davidson, St. Thomas, Ont. ; 
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Elisabeth Mary Lindsay, Blyth, Oat.; Ethel Maud Levy, Brownstown, Jamaica, 
i 
* 
} 
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Muss Antra Ciacert has resigned her position of operating room nurse at 


Yerk Pederation of Women's Club held at Binghamton the first of November; 
at thie time Mics Syiveen V. Nye was elected one of the directors of the Federa- 


bas acsepted 


the Toure Infirmary, New Orleans, and has been succeeded by Miss Agnes Daspit. 
Miss Brightio Waters has been appointed night supervisor of the same Infirmary. 

Mess Loutes Gasexwooo was delegate to the annual meeting of the New 
tien, 

Da. amp Mas. returned from their trip abroad on October 
14th and ave residing at 801 Franklin St., Denver, Colorado. Mrs. Freeman before 
her marriage as Mrs. Jeane Wright was superintendent of nurses at St. Joseph's 
Hespital ef Denver. 

H. Gaace R. N., has resigned her position as superinten- 
dent of the New York Medical College and Hospital for Women and also as 
euperintendent of the Losier Memorial Training School for Nurses to take 
December 15. 

Mess Masry McKecuzre has been appointed superintendent of the Orange 
Memerial Hespital, N. J., succeeding Mrs. Mary Chambers who has held the pos- 
many years. Mre. MeKechnie has held a number of important hospital 
positions and ie well known to the profession. 

Mess Rvusestt, graduate of the Bridgeport Hospital Train- 

Clase of 1901, has been obliged to resign her position as superinten- 
She 

epend the winter at Saranae Lake, N. Y. 

Muse Lrota E. Fietcwen, Class of 99, of the Erie County Hospital, Buffalo, 
trader 

Norfolk, Va., assumed the position of superintendent of the 
Newpert News, Va., General Hospital, on Nov. Ist. 

Mus Locr A. Sutxwen, graduate of the University of Michigan Training 
Sebeol, Clase 05, has been appointed superintendent of the Nichols Memorial 
Hespital at Battle Creek, Mich. Mics Violet S. Wier, graduate of the same class, 
the position of assistant to Mise Skinner. 

20th, Mies Hughanna MacKennan, a graduate of the Erie County 
raining the veperintendency of th 
City Heepitel, Humboldt Parkway, Buffalo. By affiliation with several schools 
te secure experience in all branches, she will soon place the hospital on a footing 
fer registratica. 

Mess L. of the class of 1804 of the Methodist Episcopal 
Bespital of Brooklyn N. Y., for the last four years night supervisor of that hos- 
pital, hae resigned and will take up private nursing again. Her successor at the 
He=pital is Mice Margaret Culbert, Clase of 1905 of the Methodist Episcopal Hoe- 
pital, Breskiya, N. Y. 

Nise ef the graduates of the New York Infirmary for Women and Children 
have lensed a house at 63 Sict St., which they hope to make the nucleus 
of a dub house. As the number increases the quarters will be enlarged. The 
charter members of the club are, Misses Blaine, Elting, Harris, Anderson, Enersen, 
Cesper, Graham, Young, and Dizca. 
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THE AMERICAN JOURNAL OF NURSING COMPANY. 


President, Muse Mclisaac, Benton Harbor, Mich. 
Searetary, Muss Jans A. Bellevue Hospital, New York. 


THE AMERICAN SOCIETY OF SUPERINTENDENTS OF TRAINING- 
SCHOOLS. 


President, Muse Anum W. Goovaicn, New York Hospital, New York. 
Geeretary, Miss M. A. Nurtino, Johns Hopkins Hospital, Baltimore, Md. 
Annual meeting to be held in New York in May, 1906. 


THE NURSES’ ASSOCIATED ALUMN#Z OF THE UNITED STATES. 
President, Miss Annis Damen, Bellevue Hospital Out-Patient Department, New 
York. 


Geeretary, Miss Neti M. Caser, $14 South Tenth Street, Philadelphia, Pa. 
Annual meeting, 1906, Detroit, Mich. 
ARMY NURSE CORPS, U. S. A. 


Mas. Deva H. Kivwer, Surgeon-General’s Office, Washington, D. C. 
ISTHMIAN CANAL NURSING SERVICE. 


Muss M. Ancon Hospital, Ancon, Panama. 
CALIFORNIA STATE NURSES’ ASSOCIATION. 


President, Moss Gorua Dozizn, 536 Taylor Street, San Francisco, Cal. 
Geeretary, Muse Eanizs McCastnuy, 1404 Broadway, San Francisco, Cal. 


COLORADO STATE NURSES’ ASSOCIATION. 
President, Mise Euma Manesson, 1217 North Prospect Street, Colorado Springs, 
Cel. 


Geeretary, Mies Louies Caort Borp, 125 East Eighteenth Street, Denver, Col. 
CONNECTICUT STATE NURSES’ ASSOCIATION. 


President, Mus. T. Futzzn, Hartford, Conn. 
Searetary, Muss J. M. Camrpuntt, Bridgeport, Conn. 
DISTRICT OF COLUMBIA GRADUATE NURSES’ ASSOCIATION. 


President, Miss G. M. Nuvins, Garfield Hospital, Washington, D. C. 


Geeretary, 
INDIANA STATE NURSES’ ASSOCIATION. 


President, Mas. E. G. Founnmsa, Hope Hospital, Fort Wayne, Ind. 
Seeretary, Muse F. M. Gaant, City Hospital, Indianapolis, Ind. 


IOWA STATE NURSES’ ASSOCIATION. 
President, Mise 


Gesvetary, 
ILLINOIS STATE NURSES’ ASSOCIATION. 


President, Muss M. H. Presbyterian Hospital, Chicago, III. 
Secretary, Mas. Tice, 1453 West Moarce Street, Chicago, Ill. 


President, 
Geeretary, 


OFFICIAL DIRECTORY 
LOUISIANA STATE NURSES’ ASSOCIATION 
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MASSACHUSETTS STATE NURSE ASSOCIATION. 
President, Moss Mast M. Ruseta, Mewten Mespitel, Newten Lower Palle, Macs. 
Geeretary, Mess Dast, Utilimen lnGrmary, Cambeidge, Mass. 

MARYLAND STATE NURSEW ANBUCIATION. 
President, Mose M. A. Norrie, Johas Hepkias Mespitel, Baltimere, Mé. 
eeretary, Muse Maman Garrett Bespital fer Chiidsen, Baltimore, Md. 
MICHIGAN STATE NURSEY ANNOCIATION. 


President, Miss Ganan &. Birmingham, Mich. 
Seeretary, Mess M. G3 Bestwick Gtrest, Grand Rapids, 
Mich. 


President, Mas. Acax. Coavin, Gt. Paul. 
Seeretary, Muse Ina M. Cannon, City and 1063 Leurel Avenus, St. Paci, Mica. 


President, Mess J. 689 Cllaten Avenues, Newark, N. J. 
Seeretary, Muss Masry &. Recumms, 685 Stevens N. J. 


NEW YURK STATE NURSE ASUOCIATION. 


York City. 
Geeretary, Mises Pampa Hasruan, 68 Bact Highty-Gret Givest, New York City. 
NURTH CARULINA STATS NURSEW ASSOCIATION. 
President, Miss M. L. Wrens, C. 


Seeretary, 
ORBOON STATE NURSEW ASSOCIATION. 
President, Watamn, Mameriten Besplitel, Fortiand, Ove. 


Seeretary, 
OHIO STATE NURSEW ABNOCIATION. 

President, Mess Jewish Bespitel, Clacinnati, O. 

Secretary, M. Masveccn, Clacianati, 
PENNBYLVANIA UTATS NURSEW ANSOCIATION. 

President, Mise Annis &. Bacesen. 

Press Correspondent, Miss Maves W. 634 Magle Lene, Gewickiey, Pa. 
RMUDE ISLAND STATE NURSEY ASSOCIATION. 

President, Miss Locr C. Rhodes island Bespital, 

Secretary, 


President, Mies Masy Warreusas, Richmond, Ve. 
Corresponding Meeretary, Mise Asuiames Pussoumn, Chastettcsville, Ve. 


President, Muse Laves Wash. 
Seeretary, Mas. Gcmermun, Gpchane, Wash. 
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